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Useful for relief of pain and tenderness 
in such conditions as - - 


osteoarthritis 
bursitis 
fibrositis 
- - and related painful inflammatory conditions 


Features -- 
*** automatic control of timing with preset intensity 
+++ coupling signal to assure effective contact 
*** convenient application and simple control 
*** 7 sq. cm. radiating area 
**+ 3 watts per sq. cm. maximum intensity 
870 kilocycle frequency 
**+* Type approved by Federal Communications Commission 
Type Approval No. U-101 
**+ engineering and design consistent with the high quality of 
all Burdick equipment 
The “UT-1" is constructed with the same high standards as other Burdick 
equipment diathermy, electrocardiographs, infra-red, ultraviolet. 


THE BURDICK CORPORATION mitton, wisconsin 
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The makers of Wedcolalov 
proudly. introduce. the 3- WA 


OFFERING ELECTRICAL 
MUSCLE STIMULATION AND 
ULTRA-SOUND 
SIMULTANEOUSLY 


tHRouGH A SINGLE * 


THREE-WAY APPLICATOR 


AN IDEAL COMBINATION AS AN ADJUNCT THERAPY 
The decision to offer electrical muscle THE VERY POPULAR FOR ELECTRICAL 
MUSCLE STIMULATION and... 
stimulation and ultra-sound therapy 
through a SINGLE applicator, is the ULTRA-SOUND - - FOR MECHANICAL STIMULATION 


not too dissimilar physiological paral- 


PRODUCING STRUCTURAL HEATING ... ALL IN ONE 
COMPACT UNIT! 


leling of applications and indications. 


TIMER OPERATES BOTH 
MEDCOLATOR AND 
ULTRA-SOUND. TREAT. 
MENTS MAY BE GIVEN 
SMULATION 


Available through your dealer. Write for COMPLETE information. —=s 


*K An Indifferent Electrode is Required 


for Electrical Muscle Stimulation MEDCO ELECTRONICS COMPANY, INC. 
Medco Products Co 
3607 EAST ADMIRAL AL PLACE @ P.O. BOX 3275? @ TULSA, OKLA 
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tree will grow.” 


The Bailey Tripod — Crab 
Crutch is a new and versa- 
tile ambulatory aid. Spade 
type hand grip is exactly 
centered above three legs 
for maximum stability. 
Made of light weight tubu- 
lar steel. —_ 


Bailey Safety Training 
Stairs provide a graduated 
training program from easy 
4” steps to 10” steps. Ab- 
solute rigidity instills con- 
fidence. Exclusive safety 
features accelerate training 
progress. 


The above photos represent but a 


Bailey’s Therapeutic 
Furniture establishes the 
correct posiure—/for “as 
the twig is bent, so the 


DESIGNED BY BAILEY 


EXCLUSIVELY FOR JAY L. WARREN, INC. 


Bailey Parallel Bars 
contain every feature 
considered essential by 
leading authorities in 
the Physical Therapy 
field. Floor mounted 
types, semi-portable 
types and models for 
children. 


small part of the complete line. 


Bailey Relaxation Chairs 
are the complete answer 
to every seating prob- 
lem of the Occupational, 
Speech and Physical 
Therapist. Full range 
adjustment of seat, foot 
board, back and tray 


or Your Copy 
illustrate 


Write F 


positions. 


Treatment 
are extremely well con- 


Bailey Tables 
structed; are available in 
several models and can be 
had with or without stor- 
age shelves, drawers and 
adjustable back rests 


of the NEW Attractively 
d Catalog 
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ie in 1 Ultrasonics” 


DALLONS 
™MEDI-SONAR 


Ultrasonic Apparatus 


Every month, from coast-to-coast and in other 
lands, many hundreds of doctors are buying Dallons 
Ultrasonic apparatus. They have carefully 
compared the relative merits and have chosen the 
Medi-Sonar because of its various exclusive 
advantages. Every model is fully licensed, F.C.C. 
type-approved and C.S.A.-U/L approved. 

For descriptive professional literature, case 
histories and other pertinent information 

—and name of your nearest dealer — write to 


5066 Santa Monica Bivd., Los Angeles 29 NO 4-1951 
Please send Catalog No. A 

Name 
Address 
City 
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to THE PHYSICAL THERAPY REVIEW. Subscriptions 
for nonmembers to THE PHYSICAL THERAPY RE 
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The statements in the manuscripts published in 
THE PHYSICAL THERAPY REVIEW are made solely 
on the responsibility of the author. The American 
Phy 11 Therapy Association does not assume any 
responsibility for statements contained therein. Manu 
scripts accepted for publication in THE PHYSICAL 
THERAPY REVIEW are for exclusive publication and 
may not be published elsewhere without permission 
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An Important Career from Every Angle 
Serve as a PHYSICAL THERAPIST 


serving 
humanity... 


As an Army Physical Therapist, 
your career will be more complete from 


every angle. 


Serre Humanity . in modern, well- 
equipped Army hospitals. Work side by side i 
with a top group of dedicated men and : 
women. Further your professional goals 
through outstanding specialized training in 
the latest techniques and developments in 
vour field, 
Serve your Country . . . with the rank, 
é pay and prestige of a commissioned officer 
in the United States Army. Perform a job 
— directly benefiting the nation—a job so im- i 
country... portant you start as an officer. ‘ 


Serve Yourself . . . through the many 
personal advantages of an Army career. Meet 
new people who share your interests and 
ideals. Enjov the chance for exciting travel, 
both at home and in foreign lands. Count 


{0-day paid vacation every vear. 


* 


Get all the details... Find out how you 
can have this Important career from every 
angle—how vou can serve humanity, 
country and self! Fill out this coupon and 


mail it today. 


The Surgeon General, United States Army ; ! 
Washington 25, 0. C | My l 
Attn: Personne! Division STUDENT | 
Please send me further information on my High School | 
pportunities asa Physical Therapist | Neve 
Therapes' 
Medical Specialist Corps 
| Address | | 
—— Therapist 
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Simple push button 
control adjusts table 
to any degree of tilt 
from 0 to 90°. 


STANDARD HOSPITAL MODEL 


IMPORTANT FEATURES 
1. Adjustable foot board 
Adjustable restrainer straps 
Push button switch 
Safety switches 
Calibrated dial for degree of tip 
Receptacles for auxiliary equipment 


Table top sponge rubber with easy-to- 
clean plastic cover 


8. Adjustable cervical traction holder 

9. Adjustable crutch 
Adjustable arm slings 
With the LaBerne Table patients can 
be handled by one attendant. A task 
that was formerly difficult even for a 


team. Patients benefit from more UTILITY MODEL WALK-OFF TABLE 


effective exercises, added confidence. 


This model was designed because of many requests 
from polio centers for a “Walk-Off’ table for home use. 
THERE ARE 6 MODELS All metal with a walnut finished top and removable foot- 
OF WALK-OFF TABLES board, it is mounted on 3” casters with locks. Hand 
operated and adjustable to any degree of tilt from hori- 

ONE TO FIT ANY BUDGET zontal to vertical. Calibrated dial shows degree of tilt 
from 0° to 90°. FOB Columbia, S. C. $225.00 


Write for illustrated brochures to: 


manutecturing Company, P. ©. Box 5245, Columbia, S. C. Phone 2-8609 


PHYSICAL THERAPY TABLES 

Ons 
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MISS PHOEBE 


“She’s showing him perfect balance is no trick — <<“ 
for an E & J chair.” | 


: Better balance, combined with E & J’s = 
light weight and maneuverability, gives J@} J ) 


your patients new confidence—a new 
appetite for activity. They appreciate its 
easy finger-tip folding, too. In every 
way—balance, construction, beauty and ease 
of handling, E & J chairs are worthy of 
your recommendation. 


There’s a helpful E & J Dealer near you 


EVEREST & JENNINGS, INC. 10s ancetes 25 
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THE PORTABLE METHOD 
FOR INVALID LIFTING 


@ ECONOMICAL 


The basic Ambulift unit as shown for auto use 
costs only $90. 

The complete triple purpose Ambulift unit for 
auto use, bed use and bath use costs only $200. 
All prices quoted are F.O.B. Los Angeles. 


@ LIGHTWEIGHT 


The basic Ambulift unit weighs a total of 15 
pounds. 


@ EASE OF OPERATION 


Because of the simple construction and self- 
contained hydraulic actuator, Ambulift is eas- 
ily operated by a child. 


Ambulift is designed to fit any automobile without costly 
modification. The basic unit is easily stored with the wheel 
chair and is therefore ready for use at both ends of the trip. 
No modification is necessary when the unit is to be used in 
the bath. Ambulift is purchased by both V. A. Hospitals and 
March of Dimes. 

Write for the loan of our demonstration film. It is available 
in both 8MM or 16MM. 


WHITE ENGINEERING 


AND MANUFACTURING CO. 


BOX 367 REDONO® BEACH, CALIFORNIA 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 


1200 .. . A special stainless 

stee! tank permitting a com- Hudgins MOBILE SITZ 
bination of passive and vol- BATH, Model SB 100 
untary exercise with hydro For hospital, clinic or of 
and manual massage, while fice use . . . sturdy stein 
avoiding the necessity of at- fess steel and aluminur: 
tendant entering the water . . easy to clean and 


one mble. Electric heate: 
(optional) maintains tem 


ELECTRIC of 
CORPORATION 
50 MILL ROAD, FREEPORT, L. 1, N.Y 
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YOU KNOW WHAT 
SHORT-WAVE DIATHERMY 1S, 


HOW SAFE IT IS, HOW MANY 
PRACTICAL USES IT HAS! 


—And you know that this therapeutically sound 
moviality is right for every application where thermal 
therapy is indicated. Whether you want mild heat 
deep within the tissues for healing and analgesia, 
moderate heat for palliation and circulation or 
greatest tolerable heat for increased phago- 
cytosis and rapid elimination of toxins, 
modern short-wave diathermy does it all! 

Send now for descriptive literature 

on the L-F Model SW-660 Dia- 

thermy made by Liebel-Flarsheim. 


v 


THE LIEBEL-FLARSHEIM CO. 
Cincinnati 15, Ohio 


Please send me your six-page brochure describing the 
L-F SW-660 Short-Wave Diathermy. No obligation. 


NAME 
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CAMP 


for sacro-iliac 
support 


Strength in construction 
and the “block and 
tackle” lacing design of 
Camp Sacro-iliac Sup- 
ports assures its wearer 
maximum immobility dur- 
ing treatment of low-back 
conditions. Authorized 
Camp Dealers serve your 
patients with immediate 
professional fittings in 
strict accordance with 
your prescriptions. And 
your patients benefit from 
Camp's low prices and 
high standards of gar- 
ment comfort. 


CAMP 


SUPPORTS APPLIANCES 
JACKSON, MICHIGAN 


Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


CO DENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas—Pages 521-535) 


To Obtain 
DENISON’S C.P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


Information Available on Request 
To Therapists and Orthopaedic 
Appliance Representatives 


220 West 28th Street 
Baltimore 11, Maryland 
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| RESTON FOR PHYSICAL MEDICINE 
AND REHABILITATION 


| 

| REHABILITATION: Walking Parallel Bars INVALID EQUIPMENT: Everest & Jennings | 
and Exercise Staircases of various designs; Wheelchairs; Hollywood Wheelchairs: Com- 

| Posture Mirrors, single and triple; Gymnasium modes; Walkers; Patient Lifters; Standing | 

| Mats in various thicknesses and coverings; (Tilt) Tables; Stretchers; Large selection of 
Bicycle Exercisers; Restorator; Progressive (Crutches and Canes. l 
Resistance Exercise Units; Quadriceps-Gas- . ALS 

| trocnemius-Footdrop Boots; Dumbbells; Indian 

| Clubs; Wall Pulleys; Door Pulley Assemblies; puyeRAPY—SELF-HELP DEVICES | 

| Guthrie-Smith Suspension Apparatus; Stall 
Bars; Shoulder Wheels with height adjust- Vtemes of —— | 

| ment; Manuflex; Kanavel Table; Sayre’s Head- Literat U R t | 
slings; Ankle Exercisers; Treatment Tables: 

| Timers Guthrie-Smith Universal Sling Suspension | 

a Apparatus, Standard and Portable Models; 

| HYDROTHERAPY -ELECTROTHERAPY: complete with all springs, ropes, pulleys, | 
Whirlpools for every use; Hubbard Tanks; $295.00 

| Paraffin Baths; Hydrocollator; Shortwave Dia- Preston Stationary Bicycle Exerciser, ad- | 
thermy; Galvanic-faradic-sinuscidal Genera- justable resistance; mileage indicator and 

| tors: Ultraviolet Lamps; Infra-red Lamps and pg ova controlled for use by a | 

DIAGNOSTIC APPARATUS: Chronaximeters; 

| Dynamometers; Goniometers; Oscillometers: Write for Free Copy of Illustrated { 

| Thermocouples and Skin Thermometers. Catalog No. 1056—Inquiries Invited 

Mounts J. A. PRESTON CORP 

| by ONE reliable source - 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


A New Approach for the Rehabilitation of Your Severely Disabled 


THE REVOLUTIONARY NEW RE-MOBILIZATION TABLE 


Combined in this single compact unit is the means of 
preventing and correcting many problems, such as: 
Atrophy, Contractures, Osteoporosis, Stasis of Kidney, 
Vasomotor Instability . .. by early ambulation and Tilt 
Table Therapy. 
THE RE-MOBILIZATION TABLE HAS EVERY 
FEATURE YOU COULD POSSIBLY WANT 


*® Standing—from 205 degrees reverse vertical to 90 


degrees vertical . . . the Re-Mobilization Table provides 
a full range of 115 degrees in both supine and prone 
positions. 


® Oscillation—Selective-Intermittent oscillation at the 
arc prescribed with time delays of ten seconds to three 
minutes .. . accomplished electrically and automatically. 
*® Traction—Sustained-Intermittent pelvic traction from 
zero to 300 pounds, as prescribed, is administered auto- 
matically for Lumbar, Dorsal or Cervical. Easy-to-read 
scale registers traction. 

THREE MODELS ARE AVAILABLE FOR IMMEDIATE DELIVERY 


Write Today for Complete Information and Price List 


MURKA MANUFACTURING COMPANY 


201 South Main St. Phone Michigan 7679 Dayton 2, Ohio 


Pot Pending on all features 
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Man’s Progress is 
Reflected in the 


Equipment He Uses 


Does a “four legs and a 
top” —standard for ther- 
apy tables in great 
grandfather's day 


Reflect YOUR Progress? 


FOR PROGRESS . . . Modern Therapists in Modern Departments 


use MODERN TERRY TABLES 


Through Your Dealer or Order Direct From 


PHYSICAL THERAPY EQUIPMENT INC. xx’ anson, 


services” 
rete cost...use the new | 
ortable JACUZZI Hydromassage 


VERSATILE — the 


cuzzi Hydromassage makes 
any bathtub or locally- 
made tank a whirlpool bath 
Unit is completely porta- 
bie. Weighs only 25 Ibs 
No special plumbing need- 
ed. ideal, too, for patients 
at home 


POWERFUL Matches 


performance of conven- 
tional tank-mounted whir!- 
pool devices. Meets al! re- 
quirements for effective 
treatment including hose 
attachment for local app!i- 
cation 


APPROVED Tested and 
approved for professional use 
by UL. and C.S.A. Accepted 
for advertising in journals 
of the AMA 


SOLD OR RENTED 


through leading surgical 
supply dealers 


JACUZZI pros. inc. 
Hydrotherapy Division 
1440 San Pablo Ave. 
Berkeley 2, California 


Georgia Warm Springs Foundation 


GRADUATE COURSE 

Physical Therapy and Occupational Therapy 
in the Care of Poliomyelitis 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 


ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance. This program includes training in Course 
I and Il. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 120 Broadway, New York 5, 
New York. (Scholarships require two years of ex- 
perience. ) 

For further information contact: 


Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 
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PATIENT LIFTING 
PROBLEMS 

WITH 


PORTO-LIFT for more efficient 

normal and denervated 
MUSCLE STIMULATION, 
ION TRANSFER, 
MUSCLE AND 

NERVE TESTING 


nw teca 


low volt generator 


Safe, smooth, gentle . . . simple, 
finger-tip hydraulic controls ... 
sturdy, yet completely mobile, e2 CIRCUITS — AC stimulation and DC 
PORTO-LIFT eliminates the old therapy may be used simultaneously. 
fashioned physical handling strain 
on patient and attendant. @ MODERN ELECTRONIC VARIABLE 

ing FREQUENCY CURRENTS — for com- 
to Hubbard Tank, or in seated posi- f tabl fective th 
tion for Whirlpool bath treatment, ortable, etrective erapy. 
@ 3 METERS — for constant visual check 
accessories .. . answers e nee . 
tendiion, in treatment and muscle testing. 
for increased @®CONTINUOUSLY ADJUSTABLE 
efficiency . . . plus greoter com- . 
ond surge and interruption rates. Rest 
for patients. periods independently adjustable. 
PATIENT LIFTING © THERAPY * REHABILITATION @ SPECIAL TEST TERMINALS — for 


muscle testing. 


Write for free demonstration — $P-5 Bulletin — 
“Notes on Low Volt Therapy” booklet. 


} 
Bed to Wheelchair | ec a corporation 
i 


See Your 


Medical Supply PORTO-LIFT MFG. co. 


Dealer or Write 


Dept. J 1412 N. Larch St., Lansing, Mich. | 


80 Main’St. White Plains, N. Y. 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy Offers You a Rewarding Career — 
An illustrated brochure with information for pros- 
pective students about physical therapy, the course 
of study, and opportunities for a career. 


Schools of Physical Therapy — A list of schools approved 
by the Council on Medical Education and Hospitals 
of the American Medical Association. 


Sources of Financial Assistance for Physical Therapy 
Students — 1955. 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 


Personnel Policies for Physical Therapists. 


Use of Nonprofessional Personnel — An_ illustrated 
pamphlet to assist the physical therapist to determine 
the need for nonprofessional personnel and to give 
guidance on inservice training and utilization. 


Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department — Physical Therapy 
(To members 25¢). 


A Bibliography on Supervision — Whitcomb. (15¢) 
SCIENTIFIC REPRINTS 
Home Care Instructions — Olmsted (15¢) 


Active Games for Physically Handicapped Children — 
Gump and Yuen-Hung Mei (10¢) 


Education for Childbirth: With Emphasis on the Role of 
the Physical Therapist — Flanagan, Heneage and Ashe 
(15¢) 


Physical Therapy in the Treatment of Rheumatoid Ar- 


' thritis — Nesbitt (10¢) 
Administration of a Community Rehabilitation Center 
— Furscott (10¢) 


Evaluation of Strength and Motor Development in In- 
fants — Zausmer (20¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine—a bound 
edition of papers by nine authors with an introduction 
by Harry D. Bouman, M.D., Coordinator. (50¢) 


Physical Therapy Program for the Upper Extremity 
Amputee — Jampol (10¢) 


Physical Therapy in a Small Hospital— Stamm (15¢) 


166 


VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Recruitment 


Within Your Hands— Black and white 17% minute 
sound picture depicting the education and opportuni- 
ties for the profession of physicai therapy. Each 
chapter (and district) also has a copy of this film. A 
special 144% minute version for telecasting is avail 
able from the National Office. 

Physical Therapy, A Career of Science and Service —A 
color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 
print. 


Professional 
Slides 


Underwater Exercise — A set of 26 Kodachrome slides 
made at the Orthopaedic Hospital in Los Angeles de. 
scribing equipment and technics of underwater exercise. 


Special Issues of the Review 
Polio Issue (July 1951) 
Polio Issue (July 1952) (25¢) 


Polio Issue (July 1953) —50¢ (10 to 50, 35¢; 50 or 
more, 25¢) 

Cerebral Palsy Issue (February 1952) (25¢) 

(25¢) 

Rehabilitation Issue (November 1955 —75¢ (10 to 50, 
50¢; 50 or more, 35¢) 


Functional Issue (November 1949) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 

Reprints can be ordered from the American Physical 
rherapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both ab- 
stracts is $1.00. 


All requests should be addressed to 


American Physical Therapy Association 
1790 Broadway, New York 19, New York 
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MASTER UNITS 


Four all stainless 
steel models tc \ 
meet the various re- : E-1 \ 
quirements in hos- p.3 92 Pack 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


4 Pack 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


12 Pack Mobile Unit 


Enjoy a wealth of 


INFORMATION 


and new ideas... all yours 


WITHOUT COST! 


Write for 
CATALOG PT 


which pictures and describes 
our new, improved 


SURGICAL and ORTHOPEDIC 
APPLIANCES 


for early training and 


REHABILITATION 
COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 


for sound professional education 


in 


Physical Therapy 


School of Education 


New York University 


Four year curriculum leading to 

| Certificate in Physical Therapy 
and 

Bachelor of Science Degree 


Approved by 
American Medical A iati 
and 
New York State Education Department 


Graduate program leading to 
Master of Arts Degree 


Washington Square 
New York 3, New York 


HYDROCOLLATOR 

ot t 

( 

SS — 6 Pack 
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A MOVIE ABOUT THERAPISTS 


On January 17, 1 was invited to attend the first 
showing of a new motion picture produced at the 
College of Medical Evangelists by Eric Tarr, one- 
time professional in the motion picture industry, 
now a medical student at the College. The creation 
of this twenty-five minute film was for the purpose 
of showing high school, college students and 
nurses there is such a profession as PHYSICAI 
THERAPY, and acquaint them with something of 
what a PHYSICAL THERAPIST is and does; then 
perhaps they will be inspired to enter training in 


this profession 


I anticipated seeing something of an amateur 
job—the usual thing done for “educational pur- 
poses.” I left humbly but spiritually elevated 
Here is a film in which not only its participants 
but all therapists may well be proud. I suspect 


the TV program “Medic” will grab it. The film 
is to be widely shown throughout the land to 
college students and at PT Schools. I hope to 
procure a few prints to loan to proper groups and 


schools. Be sure to put this on your “must list’ 


“This, My Life’ 


Just because we don’t rant and rave in this 
space each month about some therapeutic gadget, 
it seems to come with some surprise to the occa- 
sional therapist who visits our factory that we 
actually make such a wide line, have so many 


people in our employ, make nearly all our own 


parts (such as coils, resistors, variable and fixed 
condensers, steel chassis and cabinets) and even 


mold our own bakelite parts 


Many do not know that in addition t SW 


Diathermy, Electrosurgical and Ultrasonic ma- 
chines, we make a tip-top hydromassage device 
called the Vibrabath, which is used in the Hub- 
bard tank or the ordinary bath tub; or that a 
Vibrabath costs only about one-third as much as 
We 
muscle stimulator for all the usual applications 


We 


modest 


a good whirlpool. also make an electro- 


We call it the Myosynchron know of no 


similar device in the same price range 


that is nearly so well made. If you are interested, 
I'll send you a complete catalog, but you will have 
to ask for it. Just a post card with the word 
Catalog” on it together with your name and 


address will do. 


Oh yes! We have shipped out several thousand 


red ash trays to therapists every where. 


Maybe in a 


Sorry 
but right now we are fresh out few 
months we can have some 
more made up. We'll let 


you know. Best wishes 


Cordially, 


PRESIDENT 


WORLD'S LARGEST VOLUME PRODUCER OF ELECTRO- MEDICAL: SURGICAL DEVICES © 
4371 Valley Boulevard, 


Los Angeles 32, California 
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Disuse Atrophy of Bone with Special Reference 
to Physical Rehabilitation 


Dorothy C. Billenstien, M.S. 


INTRODUCTION 


Disuse atrophy of bone as a consequence of 
paralysis and immobilization is a well known 
phenomenon. It is characterized by a loss of 
bone substance and a decrease in bone strength. 
In severe cases of bone atrophy it is not uncom- 
mon for pathological fractures to occur with 
little provocation. From this point of view it is 
surprising that so little attention has been di- 
rected towards this aspect of the skeletal system 
in the evaluation and treatment of the severely 
physically disabled. Many of the treatment pro- 
cedures used in physical rehabilitation are of a 
strenuous nature, and the skeletal system is fre- 
quently subjected to considerable strain. Under 
the circumstances, it would seem advisable that 
the medical and paramedical personnel con- 
cerned with the physical rehabilitation of the 
severely handicapped not only recognize the 
existence of bone atrophy, but also have informa- 
tion available as to the degree of disuse atrophy 
of bone present in the patients under their care. 

In this paper various aspects of the problem 
of bone atrophy are reviewed, the present status 
of roentgenographic measurement of bone 
atrophy is discussed, and the feasibility of utiliz- 
ing roentgenograms routinely in the evaluation 
of disuse atrophy of bone is considered. 


Instructor in the School of Physical Therapy; Depart- 
ments of Physical Medicine and Anatomy; University of 
Colorado Medical School, Denver. 


PaTHoLocy oF Disus—E ATROPHY OF BONE 


Living osseous tissue, an extremely plastic and 
dynamic substance, once formed, is not static. On 
the contrary, a remarkable process of destruction 
and replacement occurs continuously. The re- 
placement rate in the shaft of long bones in two 
species of animals has been found to be approxi- 
mately 8 per cent in two months ( Hevesy, Levi, 
and Rebbe. 1940). 

Atrophy of bone is defined as a loss of bone 
substance occurring as a result of disuse. It is 
to be differentiated from pathological conditions 
of bone characterized by a decrease in hardness 
with a corresponding increase in softness. In 
disuse atrophy the external dimensions remain 
relatively unchanged, but the mass of bone tissue 
is reduced. Atrophy of bone may be recognized 
grossly, microscopically, and roentgenograph- 
ically. The macroscopic picture is one of bone 
brittleness, a thin cortex, and slender trabeculae 
that are widely spaced. Microscopically the 
trabeculae are smooth surfaced, the bone mar- 
row is fatty, fibrous, and hypoplastic. The 
roentgenogram is homogeneous and diffuse with 
the thin, widely spaced trabeculae evident. There 
may be systemic, regional, or local distribution 
of atrophy depending upon the causative factors 
and the extent of the disability. It is generally 
stated that bone atrophy is the result of deficient 
formation of osseous tissue in the presence of a 
normal rate of destruction. However, the rapidity 
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with which bone becomes atrophic suggests an 
abnormally increased rate of destruction as well. 

In fracture cases on bed rest. calcium excretion 
increases rapidly for the first month. The urinary 
level of calcium then reaches a plateau that is 
maintained until ambulation is resumed. At this 
time the excretion level gradually returns to nor- 
mal (Howard, 1945). In normal subjects placed 
in plaster casts and put on bed rest, calcium loss 
follows a similar pattern but to a lesser degree 
( Deitrick, Whedon, and Shorr, 1948). However. 
serum calcium, phosphorous, and phosphatase 
levels remain normal in disuse atrophy of bone. 


Cases DEMONSTRATING BONE ATROPHY 


Lesions of the spinal cord are responsible for 
disuse atrophy of bone in a large group of pa- 
tients. In this category are included cord sever- 
ance, spina bifida and cauda equina lesions, as 
well as compression tumors and abscesses located 
within the vertebral canal. A combination of 
motor and sensory denervation of varying extent 
is usually observed in this group of persons. The 
degree of bone atrophy is dependent upon the 
extent of the disability and the duration of the 
immobilization. 

Pathological fractures do occur in adults with 
spinal cord injuries (Abramson, 1948), but they 
are relatively infrequent as compared to the 
incidence of fracturing in children of this group. 
Katz (1953) has described two cases, one a spina 
bifida and the other a child who sustained a cord 
severance at the age of 3. The number of 
fractures in these two cases was alarming. It is 
to be noted that none of the fractures was re- 
ported to have occurred while the patients were 
ambulatory with braces and crutches. The exact 
time of fracturing, however. could not be ac- 
curately loss in 
these patients. Symptoms of swelling and distor- 
tion of the extremities were first noticed while 
the children were in bed. Katz concluded that 
the responsible factors were the unrestrained 
activity of this age group and the lack of sensory 
protection. Undoubtedly the extremities were 
subjected to abnormal positions and trauma. 
Jeannopoulos (1954) reported essentially the 
same observations. In this series of cases one 
child with spina bifida sustained five fractures in 
one year; a child with an avulsion of the lumbo- 
sacral roots experienced ten fractures in three 
years. It was observed that the tendency for 
pathological fractures decreased with age. and 
after the age of 10 a reduction in the frequency 
of fractures was noted. Both reports stated that 
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healing occurred at a normal rate, but the time 
lost was detrimental to patient progress in 
physical rehabilitation. 

Peripheral nerve injuries such as avulsion of 
the brachial plexus or severance of the sciatic 
nerve should not be disregarded in a considera- 
tion of bone atrophy. Under these circumstances 
extensive paralysis can occur with accompanying 
disuse atrophy of bone. 

Bone atrophy should also be recognized as a 
sequel of poliomyelitis. Although pathological 
fractures in poliomyelitis have not been reported 
in the literature, personal experience has con- 
firmed the possibility. Unlike spinal cord and 
peripheral nerve injuries the pathology in polio- 
myelitis is confined essentially to the efferent 
nerve supply. Consequentiy. there is sensory 
protection. 

Although the etiology and pathology of post- 
menopausal and senile osteoporosis differ from 
that of simple disuse atrophy of bone in a 
number of respects. the loss of bone strength is 
a factor in common. Persons of the older age 
group often require physical rehabilitation for 
other types of injuries; as, for example, fractures 
or amputations. In the dissecting room it has 
been shown by bone weight measurements of the 
extremities of male subjects that after the age of 
60 there is a decrease in bone weight (Ingalls. 
1931), and it is to be assumed that a correspond- 
ing decrease in bone strength occurs. Postmeno- 
pausal osteoporosis, however. usually becomes 
evident between the ages of 40 and 60 years. 


MecuanicaL Factors ConcerNnep IN 
APPOSITION AND RESORPTION OF BONE 


The mechanism by which mechanical stress 
stimulates the apposition of new bone, or lack of 
function leads to bone resorption has never been 
satisfactorily explained. Bone adapts both 
grossly and microscopically to the functional 
stresses of pressure and tension. This is well 
illustrated during the growth period under nor- 
mal conditions as well as in pathological situa- 
tions. The increase in the angle of the femoral 
neck in gluteus medius paralysis in children is a 
classical example. Experimentally it has been 
shown that skeletal tissue of the chick embryo. 
grown in tissue culture and subjected to mild 
mechanical pressure, will respond directly to the 
pressure. At the points of compression the car- 
tilage cells undergo reorientation, and osseous 
tissue forms (Gluckmann, 1942). Apposition 
of bone apparently results if pressure and tension 
are applied to bone in a normal manner and 
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within physiological limits. Conversely, pressure 
or tension applied to bone in an abnormal 
fashion and beyond the point of physiological 
tolerance will lead to bone resorption. The 
effects of pressure on the vertebral column illus- 
trate this point. After years of compressing one 
vertebra on another, osseous spurs and lipping 
may occur along the edges of the vertebral 
bodies. Pulsation of an aortic aneurysm against 
the sides of the vertebral bodies. on the other 
hand, results in bone resorption. In this connec- 
tion, Abramson (1948) has reported a lesser 
degree of bone atrophy in ambulatory para- 
plegics than in patients confined to wheel chairs. 
This may be considered as an example of pres- 
sure applied in a reasonably normal manner and 
within physiological limits. 

Even less is known in regard to bone resorp- 
tion under conditions of disuse. One may post- 
ulate that this is a conservation of 
material and energy by the organism. Tissue not 
used is not maintained. In amputations of the 
femur, this effect is most pronounced. In addi- 
tion to general atrophy of bone, the distal end 
of the amputated femur occasionally becomes 
tapered. This may be modified depending upon 
whether or not a prosthesis is worn and_ the 
patient is ambulatory as weight bearing tends 
to reduce disuse atrophy of bone (Weinmann 
and Sicher, 1955). 


case of 


EXPERIMENTAL DATA OF THE EFFECTS OF 
IMMOBILIZATION AND DENERVATION ON BONE 


Denervation with resulting paralysis and con- 
sequent disuse. or simple disuse without de- 
nervation. are clearly recognized as causative 
factors in the production of bone atrophy. Less 
clearly defined are the effects of denervation as 
distinguished from the effects of simple disuse. 
In an attempt to elucidate this aspect of the prob- 
lem. a number of experiments have been designed 
to determine the specific influence of the lack of 
nerve supply on bone. In general. the procedures 
have been to produce various combinations of 
denervation and then to compare the bone 
changes with those occurring as a result of simple 
immobilization. A few of the more pertinent 
studies will be brieflly reviewed. 

One of the earlier investigations is that of 
Grey and Carr (1915). Either the ventral or 
dorsal roots of the lumbosacral plexus were sec- 
tioned in adult rabbits and dogs. The bone 
changes of the lower extremities were compared 
with those of nondenervated. immobilized ex- 
tremities. The animals with posterior root sec- 
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tion were not physically incapacitated, and no 
x-ray changes in bone were observed. The ani- 
mals with ventral root section did not use the 
operated extremities and showed evidence of 
mild bone atrophy. The greatest degree of bone 
change. however, was observed in the nonde- 
nervated, immobilized animals. On the basis of 
these findings. Grey and Carr concluded that 
nerves do not exert a direct trophic influence on 
bone, and disuse was considered to be the pri- 
mary causative factor in the production of bone 
atrophy. Allison and Brooks (1921) reported a 
similar study. In one group of adult dogs the 
brachial plexuses were sectioned; in another 
group. the upper extremities were immobilized 
in plaster. \ decrease in the width of the cortex 
occurred with a corresponding decrease in bone 
strength. As the effects were the same in both 
the denervated and the immobilized extremities 
it was concluded that the length of the disuse 
period was the important factor rather than the 
method used to produce disuse atrophy of bone. 
These investigators were of the opinion. also, 
that lack of nerve supply has no direct effect in 
the production of bone atrophy. 

It is still not accepted that nerves do not affect 
bone as shown by the work of Fontaine, Mandel. 
and Ebel-Gries (1952). These investigators com- 
pared the chemical constituents and weight 
changes in the bones of rats in which either nerve 
section or plaster immobilization of the extrem- 
ities had been done. Qualitatively the chemical 
constituents remained the same, but a greater 
reduction in bone weight was noted in the ani- 
mals with nerve section. In the bones of young 
animals with nerve section a greater percentage 
of weight reduction was observed than in the 
bones of adult rats with nerve section. More 
recently. the problem has again been studied 
(Gillespie. 1954a). Either ventral or dorsal root 
section was performed on rats and cats and the 
hone changes compared. The animals with ven- 
tral root section showed a 20 per cent reduction 
in bone weight. ash weight. bending moment at 
breaking point and x-ray density. The animals 
with dorsal root section showed no changes. 
This is interpreted to indicate that the efferent 
nerves do exert an indirect influence on bone. 
Obviously, the effect of nerve supply on bone has 
not been definitely determined, although the con- 
census seems to favor simple disuse as the 
principle factor in atrophy of bone. 

Experimental evidence suggests that the type 
of paralysis in spinal cord lesions may have an 
influence on the degree of bone atrophy. For 
example, patients with flaccidity could be ex- 
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pected to have a greater degree of atrophy than 
those with spasticity. Abramson (1948), how- 
ever, states that the existence of spasticity appar- 
ently has no effect on the severity of bone atrophy 
in paraplegics. This point needs elucidation. 
The results of a clinical study in which normal 
human subjects were immbolized in plaster casts 
and put on bed rest for a period of six to seven 


weeks are of interest (Deitrick, Whedon. and 
Shorr, 1948). Roentgenograms taken at three 
week intervals showed no detectable x-ray 


changes. This was anticipated because only 1 to 
2 per cent of the body calcium was lost. It was 
estimated that at least 10 per cent of the calcium 
must be lost for a change in the roentgenogram 
to appear. In the case of fractures, however, 
there is a greater degree of calcium depletion 
than in simple immobilization (Howard, 1945). 

\ttempts have been made to prevent or reduce 
the severity of bone atrophy by the administra- 
tion of substances important in bone formation. 
Bell, Cuthbertson, and Orr (1941) measured the 
strength of bone in relation to calcium intake. 
It was found that at a certain level of calcium 
consumption, maximum strength was reached. 
A further increase in calcium intake did not 
cause a corresponding increase in bone strength. 
More recently, sex hormones have been admin- 
istered in an effort to prevent or reduce the 
degree of bone atrophy. Gillespie (1954b) pro- 
duced paralysis in rats by avulsion of nerve roots 
and measured bone changes with and without the 
administration of oestradiol and_ testosterone. 
Both hormones significantly reduced the total 
weight loss, ash weight loss. and the bending 
moment at the breaking point. Neither hormone, 
however, affected the actual breaking point. Of 
the two substances, oestradiol had the greater 
beneficial effect in that it also promoted calcium 
retention. It was suggested that oestradiol may 
be of benefit in reducing the degree of bone 
atrophy. There may be undesirable side effects. 
however. In any case, the attempt to build matrix 
and to recalcify by the use of large amounts of 
oestrogen, testosterone, high protein and high 
calcium-phosphorous intakes with vitamin D, 
should not be instituted until the patient is 
ambulatory. In complete bed rest hypercalcemia 
with accompanying nephrolithiasis and nephro- 
calcinosis as a result of intensive hormonal and 
dietary treatment is a definite hazard (Stein, 
Stein, and Beller, 1955). It should be emphasized 
that mobilization as soon as possible and to the 
point of tolerance is apparently the most effective 
preventive of bone atrophy whether or not other 
therapy is instituted. 
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METHODs OF ESTIMATING BONE STRENGTH 


For many years the anatomist, anthropologist, 
and physician have been interested in the effects 
of trauma on intact bone. However, it is only 
recently that technics of mechanical engineering 
have been employed to a rather high degree of 
efficiency in the experimental study of bone 
strength. As one would expect, the experimental 
methods of measuring bone strength are con- 
siderably different from those used clinically. 
For example, in the last few years Evans and his 
co-workers have refined the “stress-coat” technic 
developed by Kiintscher in the 1930's. Briefly, 
this requires lacquering of dried bone. A force 
applied to the bone will produce a pattern of 
cracks in the lacquer. The pattern is then 
analyzed, and information as to the effects of the 
force can be obtained. Also, a technic has been 
devised to record the stresses and strains occur- 
ring in bone in the experimental ambulatory 
animal. This is done by the insertion of a strain 
gauge mechanism directly into the shaft of the 
bone (Evans, 1954). Methods such as these, 
while capable of yielding valuable information 
about bone are, at the present time, of little use 
clinically. From the clinical standpoint the only 
available method of estimating the degree of 
bone atrophy is the roentgenogram. Therefore. 
it seems pertinent to gain some insight into the 
accuracy and reliability of x-ray as a method of 
measuring bone atrophy. 

\ number of studies have been undertaken for 
the purpose of finding a reliable and convenient 
roentgenographic method of estimating bone 
density on a clinical basis. Most investigators 
employed a phantom that was x-rayed along with 
the part under consideration. The phantoms 
were of graded thickness and calibrated to give 
an index of density. The materials used were 
ivory cylinders (Stein, 1937; Bywater, 1948), 
bone (Henny, 1950), and aluminum strips 
(Gardner, 1942: McFarland, 1955). Stein 
(1937) also developed a water phantom designed 
to eliminate the soft tissue variable. In addition, 
a densiometer was occasionally used to measure 
the opacity of the films (Brown and Birtley. 
1951). In all studies it was recommended that 
a master control of the densities found in normal 
bone be established for purposes of comparison 
and evaluation. It was also recommended that a 
series of films be taken under standard conditions 
in order to observe the changes in mineral con- 
tent. The latest developments have come from 
the Bone Research and Evaluation Center at the 
Pennsylvania State University. From this labor- 
atory specially designed aluminum ladders have 
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been constructed. and calibration instructions 


have been carefully worked out. These are avail- 
able to those desiring this type of equipment 
(McFarland, 1955). McFarland states that soft 
tissue variation is still a problem and attempts 
are being made to overcome this obstacle. 

From a review of the present status of roent- 
genographic measurement of bone density, it can 
be concluded that even though it is possible to 
set up a system that is fairly accurate it requires 
extensive time and effort, and, therefore, is not 
practical for routine roentgenograms. At present 
all that is available is the judgment of the radi- 
ologist as to whether there is “slight,” “mod- 
erate.” or “severe” atrophy of bone. An indica- 
tion of the severity of bone atrophy, however, is 
essentially all that is necessary in most instances. 

The use of roentgenograms for the diagnosis 
of bone conditions which are a contraindication 
for specific therapy is not new. A case to the 
point is the use of x-rays for elderly mental 
patients who are being considered for shock 
therapy. Osteoporosis is a contradiction because 
of the fracture hazard involved (Somers and 
Richardson, 1939; Graves and Pignataro, 1940; 
Cook and Sands, 1941). 

Roentgenograms can be used on a practical 
basis for the evaluation of bone atrophy, and it 
does seem advisable to have an estimation of the 
degree of bone atrophy in the involved extrem- 
ities of the severely disabled who will require 
extensive physical rehabilitation. It can also be 
recommended that x-rays be taken near the 
onset of the disease or injury as a standard of 
comparison for later films. Information as to the 
status of bone in the involved extremities could 
then be used as a guide in the treatment of the 
patient during physical rehabilitation. 


SUMMARY 


1. Experimental and clinical disuse atrophy of 
bone has been reviewed with special refer- 
ence to the occurrence of bone atrophy in 
the physically disabled. 

Pathological fractures occur in severe cases 
of bone atrophy and are most frequently 
observed in children under the age of 10 
with spinal cord lesions. 


3. It has been noted that disuse atrophy of 
bone has received little attention in the 
evaluation and treatment of the physically 
handicapped. 


The present status of roentgenographic esti- 
mation of bone atrophy has been reviewed 
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for the purpose of determining the feasi- 
bility of utilizing roentgenograms in the 
evaluation of disuse atrophy of bone. 


vi 


It has been recommended that roentgeno- 
grams be used routinely for the estimation 
of bone atrophy in the evaluation and treat- 
ment of the physically disabled who require 
extensive physical rehabilitation. 


BIBLIOGRAPHY 


Abramson, A. S.: Bone disturbances in injuries of the 
spinal cord and cauda equina (paraplegia). J. Bone and 
Joint Surg., 30A:982-987, 1948 

Allison, N., and Brooks, B Bone atrophy: an experi- 
mental and clinical study of the changes in bone which 


result from non-use. Surg. Gyn and Obst., 33: 250-260, 
1921. 

Bell, G. H., Cuthbertson, D. P., and Orr, J.: Strength and 
size of bone in relation to calcium intake. J. Physiol., 


100: 299-317, 1941 
Brown, W. N., and Birtley, W. B.: A densiometer which 
records directly in units of emulsion exposure. Rev. Sci. 


Instr., 22: 67-72, 1951. 
Bywaters, E. G. L.: Measurement of bone opacity. Clin. 
Sci., 6: 281-287, 1948. 


Cook, L. C., and Sands, D. E.: 
sion therapy. J. Ment. Sci., 

Deitrick, J. E.. Whedon, G. D., and Shorr, E.: Effects of 
immobilization upon various metabolic and physiologic 
functions of normal men. Am. J. Med., 4: 3-36, 1948. 


Spinal injuries in convul- 
87: 230-240, 1941 


Evans, E. G Methods of studying the biomechanical 
signifiance of bone form. Am. J. Phys. Anthrop., 11: 
413-435, 1954 


Fontaine, R., Mandel, P., 
sciatique et constitution biochimique de l'os, étude 
expérimentale. Revue Neurol., 87: 632-634, 1952. 

Gardner, E. L.: A study of osteoporosis by means of con- 
trolled x-rays of bones. Minn. Med., 25: 557-558, 1942. 

Gillespie, J. A.: The nature of bone changes associated 
with nerve injuries and disuse. J. Bone and Joint Surg., 
36B: 464-473, 1954a. 

The influence of sex hormones on the bony changes 
occurring in paralyzed limbs. J. Endocr., 11: 66-70, 
1954b 

Gluckmann, A.: The role of mechanical stresses in bone 
formation in vitro. J. Anat., 76: 231-239, 1942. 

Graves, C. C., and Pignataro, F. P.: Injuries sustained 
during metrazol shock therapy. Psychiat. Quart., 14: 
128-134, 1940 

Grey, E. G., and Carr, G. L.: An experimental study of 
the factors responsible for non-infectious bone atrophy. 
Johns Hopkins Hosp. Bull., 26: 81-85, 1915. 

Henny, G. C.: Roentgenographic estimation of the min- 
eral content of bone. Radiology, 54: 202-209, 1950. 

Hevesy, G. C., Levi, H. B., and Rebbe, O. H.: Rate of 
rejuvenation of the skeleton Biochem. J., 34: 532-537, 
1940 


and Ebel-Gries: Section du 


Howard, J. E.: War wounds of the spinal cord. J.A.M.A., 


129: 159-160, 1945 

Ingalls, N. W.: Observations on bone weights. Am. J. 
Anat., 48: 45-98, 1931. 

Jeannopoulos, C. L.: Bone changes in children with 


lesions of the spinal cord or roots. N. Y. State J. Med., 
54: 3219-3224, 1954 

Katz, J. F.: Spontaneous fractures in children. 
J. Bone and Joint Surg., 35A: 220-226 

McFarland, W.: Evaluation of bone density from roent- 
genograms. Science, 119: 810-811, 1955. 

Somers, D. C., and Richardson, R. P.: Bilateral fractures 
of the femoral necks caused by metrazol convulsions. 
Am. J. Psychiat., 95: 1193-1195, 1939. 

Stein, I: The evaluation of bone density in the roent- 
genogram by the use of ivory wedges. Am. J. Roent- 


genol., 37: 678-682, 1937. 

Stein, L, Stein, R. O., and Beller, M. L.: pow Bm 
Health and Disease. J. P. Lippencott hag Phi sachin 
Penn., 1955, p. 245. 

Weinmann, J. P., and Sicher, H.: Bone and Bones 


Fundamentals of Bone Biology. C. V. Mosby Co., St. 
Louis, Mo., 1955, p. 194-195. 


: 
| 


Decubitus Ulcer Care 


Isaac Burston, Elizabeth Austin, M. D. and Thomas P. Reeder, M. D. 


Prevention of decubitus ulcers is of primary 
importance and requires constant vigilance par- 
ticularly when the patient is a paraplegic. 

Whether decubiti are of neurogenic or solely 
traumatic origin, or both, they usually occur 
when sensation is impaired and over bony 
prominences. The locations of the ulcers are 
directly related to the position of the patient. 
Thus early sacral ulcers are common. Break- 
down over trochanteric regions occurs only when 
the patient can turn, while ischial tuberosity 
ulcers begin when sitting is permitted. 

The level of the lesion also is responsible for 
the number and duration of ulcers. The higher 
the lesion, the more common the ulcer. Pollock 
illustrates this by stating that all patients with 
lesions above Ty had ulcers, while only 80 per 
cent of those with lumbar cord involvement de- 
veloped ulcers. Return of pain and temperature 
sense further reduced this number. 

A realization of the importance of prevention 
of ulcers, coupled with an early militant pro- 
gram can reduce their number. 

General medical treatment is of prime im- 
portance in preventing and controlling decubiti. 
Total serum proteins are frequently depleted; 
the A/G ratio may be reversed and hemoglobin 
may be very low. Without hemoglobin levels 
of 12 grams or more and adequate serum pro- 
tein levels, decubiti occur quickly and are re- 
sistant to healing. Small repeated transfusions, 
a generous high protein diet, sometimes supple- 
mented by amino acid, and vitamin supplements 
are therefore required. When dynamic care is 
available, these constitutional problems have 
decreased remarkably. 

Urinary and bowel complications contribute 
to the incidence of decubiti, while the latter when 
present may light up bladder and kidney in- 
fection, ene of the most common causes of death. 

Enlightened nursing care is, however, still 
one of the most important preventative measures. 
The technic of dressings and care of the patient 
is most important. Local topical medications are 
of secondary importance. 

From the Department of Physical Medicine and Re- 


habilitation, Los Angeles County General Hospital, Los 
Angeles. 
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Nursinc PROCEDURES 


Keep the patient clean and dry and be sure 
all sheets, pads, and other bed clothes are 
smooth. He should be placed on a sponge rub- 
ber mattress if possible and turned every two 
hours. If he is incontinent, a retention catheter 
or some form of drainage will be required. As 
soon as possible the patient should be encour- 
aged to help himself with or without assistance 
of monkey bars, silence cloth tied to the foot of 
the bed, or other devices. If an inflated rubber 
ring is used to protect bony prominences, fill 
the ring only half full to avoid a hard ring that 
often produces a cut-like sore where the patient 
is lying. Casts, splints, and other orthopedic 
appliances should be carefully watched, for tight 
casts will form severe pressure Para- 
plegics and other patients who are incontinent 
of both urine and feces show a marked tendency 
to develop bed sores associated with general 
debility and rapid muscular atrophy. 


sores, 


Daily, the patient’s entire body should be 
washed with soap and water and followed by an 
aleohol rub of the entire back. All pressure 
points should be carefully inspected for red- 
dening. When the patient shows signs of pres- 
sure on any part of the body, he should be 
turned on the opposite side immediately and 
propped with pillows. When his condition does 
not permit him to turn, there is usually a way of 
suspending the area above the mattress. This 
is most easily accomplished by putting a heavy 
flannel bandage 5 to 6 inches wide under the 
patient and tying both ends to a Bradford frame 
for periods of from one-half to one hour out 
of every three hours. Even a space of one inch 
between the patient and the bed will prevent 
deep pressure sores. A yellow sponge rubber 
is available that can be shaped ring-like or 
roll-like to place under any part of the patient's 
body to relieve pressure. 

Inspection of areas which are liable to break 
down should be made daily by the staff and by 
the patient when possible, for ulcers may occur 
within a few hours or a few days. Adhesions, 
edema, and redness are thus reported at once. 


Decubitus ulcers usually follow a pattern of 
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development. Knowledge of their natural history 
is of help in planning treatment. 


Stage 1: Area is red with signs of irritation and 
slight swelling. 

Stage 2: The areas are red and have edema with or 
without a rash. 

Stage 3: The red areas show mild to moderate skin 
maceration with or without small blisters 
resembling second degree burns. 

Stage 4: The red areas show both small and deep 
ulceration. 

Stage 5: The areas are purple in color with large 


bullous water blisters. 

The final stage shows a hard black crust 
covering a deep necrotic ulcer with a 
purplish-red border. 


Stage 6: 


TREATMENT 


Stage 1: When the area is merely reddened 
with slight swelling and irritation, the entire 
back should be washed with soap and warm 
water. Paint red area with compound tincture 
of Benzoin, dust the entire back with talcum or 
cornstarch powder. Turn patient if possible and 
prop with pillows or suspend with slings. 

Stage 2: When the reddened areas are ac- 
companied by a rash and swelling, wash the en- 
tire back with soap and water. Dry skin by 
sponging with alcohol. Give cold quartz ultra- 
violet for two minutes, about twenty inches from 
the body. Coat with 1.2.3. ointment (liquor 
ammonium acetate one part, lanolin three parts, 
Lassars zinc paste, anhydrous plain, two parts). 
Diaper patient; do not use any adhesive tape. 
Place him in the most comfortable position 
possible and then turn frequently. 

Stage 3: // small blisters appear with the red 
area and the skin has a maceration resembling 
second degree burns, the area is cultured and 
sensitivity tests are requested. Wash the infected 
area with soap and water. The infected area is 
sponged or irrigated with Tyrothricin, 3 per 
cent solution, or Bacitricin 500 units per cc. 
and Neomycin sulphate 1 per cent in physio- 
logical salt solution is applied as a wet dressing. 
The latter has been most efficacious. After med- 
ication the infected area is dressed with dry 
sterile dressing. preferably without the use of 
adhesive tape. Make the patient comfortable and 
relieve pressure to the part as described above. 

Stage 4: When the red areas show small and 
deep ulcers, wash the entire back with soap and 
water. Irrigate all infected areas with the solu- 
tion noted above. Give cold quartz ultraviolet 
to the ulcers only for about four mintes at 
20 inches distance. determining individual tol- 
erance first. Paint around infected areas with 
compound tincture of Benzoin. 
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Moisten a pad of sterile gauze in a solution 
of equal parts of 50 per cent Ethyl alcohol and 
a saturated solution of boric acid and apply to 
the ulcer only. Build up around ulcers with 
abdominal pads so that the patient will not 
press on the ulcers. 

Stage 5: When purple areas appear with large 
water blisters that resemble bullosa impetigo, 
pO NoT wash the patient with water. He should 
be placed on a rubber mattress immediately. 
Sponge the entire back with mineral oil, turn the 
patient to the prone position as much as pos- 
sible, guarding however against ventral pressure 
points, and put a large cradle with a few lights 
over the patient. Do not dress blisters for six 
days. After the sixth day remove the mineral oil, 
give air-cooled cold quartz starting the first day 
with two minutes at 36 inches distance; increase 
to four minutes at 30 inches the second day; six 
minutes at 30 inches the third day; and ten 
minutes at 24 inches the fourth day. The latter 
is continued until healing occurs. If possible the 
treatment with air exposure and gentle heat is 
continued. 

Stage 6: The most difficult ulcers to heal are 
those that show purple red areas with swelling 
around all prominences with a hard black crust 
in the middle covering deep necrotic ulcers. 

Wash and scrub the entire back with soap and 
warm water. Rub briskly with a sponge of 50 
per cent alcohol; paint surrounding areas with 
compound tincture of Benzoin and apply a heavy 
coating of sterile vaseline gauze on the black 
necrotic tissue only. In about 40 hours the black 
eschar will soften. Then remove all dressings 
unless there is bleeding, and put the patient into 
a tub with warm water and soap for twenty 
minutes if possible. Remove from tub, rub entire 
back with 50 per cent alcohol, paint around each 
sore with tincture of Zephrin 1:1000 and remove 
all necrotic tissue with sterile instruments. Cul- 
tures are again taken. Cover all healthy areas 
around the sores, expose the actual ulcers only 
and give a destructive dose of ultraviolet by put- 
ting the cold quartz lamp one inch from the 
ulcer and exposing the area for four minutes. 
Sprinkle sulfanilamide, sulfathiazole or sulfa- 
diazine powder over the ulcer. Pack with sterile 
dry gauze. 

Dress as follows: a hole the size of the ulcer 
is cut in the center of an abdominal pad, which 
is applied to the area. Additional padding can be 
added as needed to take pressure off the area — 
each pad having a slightly smaller hole than the 
one below it. Use 2-inch tape around the edges 
of the dressing, so it will be half on the dressing 
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and half on the skin. Do not put tape near the 
edge of the affected area if it can be avoided and 
do not seal dressing with tape as it forms a urine 
compress. 

At the time of the second dressing, irrigate 
the ulcer with modified Dakins solution. Give 
ultraviolet to the entire body using the cold 
quartz lamp for four minutes at 20 inches dis- 
tance, or air cooled quartz five minutes at 30 
inches distance. Fill each ulcer with granulated 
sugar, dress with only sterile material and relieve 
pressure by padding as described above. Sugar 
is packed into the area because it forms a hyper- 
tonic solution, helps to reduce edema and thus 
encourages circulation to the area. Use it until 
the area is clean and begins to granulate, then 
discontinue, and thereafter continue cold quartz 
ultraviolet. Use dry sterile dressings and observe 
strict surgical technic. When too much granu- 
lated tissue develops, touch it with silver nitrate. 
Do not use any medication after silver nitrate 
has been used as it will extend the area affected 
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by the silver nitrate beyond the limits of the 
ulcer. 

If bleeding occurs during any treatment per- 
iod reapply the dressing immediately without the 
ultravoilet irradiation. If necessary, spray the 
bleeding part with topical thrombin solution 
using a 25 ec. luer with a No. 18 needle to mix 
and spray. A more simple method is to apply 
Oxyeel gauze. If bleeding is from deep struc- 
tures and is not easily controlled, call the doctor 
immediately. 


The best results are obtained when the patient 
can be put in the tub with water agitation at least 
three times a week. 


Ideal treatment includes early skin grafting 
as soon as the ulcer has a clean base. In some 
instances the bony prominence underlying the 
ulcer is also removed. This treatment shortens 
healing time and reduces hospital days. Decubiti 
can be healed. however. with conservative means, 
if ancillary medical care is excellent. 


Establishing Physical Objectives 
in the Rehabilitation of Patients with 
Parkinson's Disease (Gymnasium Activities) 


David S. Bilowit, M.A. 


Among the problems encountered in the neuro- 
muscular rehabilitation of patients with Parkin- 
son’s disease is difficulty in initiation of motion. 
With inability to initiate motion, activity be- 
comes limited. Limitation of activity is conducive 
to weakening of muscle groups, disuse atrophy. 
inability to perform through a complete range of 
motion, development of contracture of the antag- 
nostic muscles. Antigravity motions and elbow 
extension are the most commonly limited move- 
ments. If the parkinsonian patient succeeds in 
initiating a motion. he has the ability, unless 
contractures are present, to perform through a 
range of motion and is capable of performing 
static (isometric) contractions. 

The author initiated a program of gymnasium 
activities specifically designed to overcome the 


Exercise Therapist, Veterans Administration Hospital, 
East Orange. New Jersey 


limitations of the Parkinson patient and to sup- 
plement the patients’ individualized exercise pro- 
gram. 

The basic principles incorporated in all of the 
activities are: 


|. Establishing a physical objective for every 
motion. 

2. Establishing a rhythmic pattern of move- 
ment to attain timing. 


Using a punching bag to formalize motion 


In addition to exercising the muscle groups 
indicated for specific movements, an activities 
program requiring the use of these muscle groups 
was instituted to supplement the formal exercises. 
It was found that the type of motion peculiar to 
striking a punching bag was beneficial for in- 
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creasing strength and range of motion when other 
methods proved unsuccessful. 

The program instituted by the writer in- 
corporated these findings. Mild stretching was 
followed by exercises with manual resistance. 
These were augmented by a series of exercises on 
the speed bag, and ambulation training.* 

For those patients unable to remain erect while 
punching the bag, a special stand was designed 
and built by Bilowit and Hushelpeck, to prevent 
the patient from falling (See figure 1). Support 
was applied about the hips. leaving the upper 
body free, thus requiring stabilization of the 
trunk muscles for the patient to maintain his 
trunk in an erect position. 

The primary objective of the punching bag 
exercise was to overcome the patient's inability 
to extend the elbow and flex the shoulder simul- 
taneously, a motion necessary for many tasks in 
daily living. Contributions were also made 
toward better coordination and balance. 

All participating patients were unable to 
actively extend the elbows through full range of 


* At Kabat-Kaiser Institute for Neuromuscular Rehabil- 
itation, Washington, D. C., under supervision of the 
author and medical supervision and direction of J. Vivino, 
M.D. 
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Figure 1. Specially adapted stand 
to assist patient in maintaining 
erect position. 


motion in the sitting or standing position prior 
to treatment. The technic employed was first to 
teach the patient a left jab. This type of punch 
was emphasized because of the muscles involved 
in the action. Patients were taught to follow 
through by aiming at a point beyond the bag. 
They did not stop when contact was made with 
the punching bag so that there was a complete 
follow-through. 

In all instances, the patients were eventually 
taught to use both arms in coordinated motion, 
when punching the bag. After motion was initi- 
ated patients had little trouble continuing the 
punching motion. With success in this activity, 
a marked sense of achievement followed. 

As fatigue approached, range decreased. Exer- 
cise sessions were timed to the individual pa- 
tient’s tolerance and, as soon as maximum range 
could no longer be maintained, the patient was 
allowed to rest. It was found that strength and 
range of motion increased in the desired areas 
only when exercised primarily in that range. 

Over a period of 2% years (1950-1952), 8 
patients were treated employing these technics. 
Prior to the exercise therapy, these patients were 
receiving palliative drug therapy, but still ex- 
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hibited retrogression. In all cases there was 
improvement in the areas exercised due to in- 
creased strength, ability to initiate motion, range 
of motion, and relaxation. These improvements 
could be attributed only to the exercises. 


Integrating activities and objectives 


During this period, the author observed these 
phenomena: 


1. Patients could not visualize an activity. 
The patient needed a physical objective. This 
was first noted in ambulation training. Patients 
shuffled, even though repeatedly told to lift their 
feet as though stepping over something. After 
lifting their feet for one or two steps, they again 
began to shuffle. These same patients, however, 
were able to successfully step through an obstacle 
course consisting of obstacles from two to eight 
inches in height. These patients also successfully 
climbed and descended a flight of steps. In so 
doing, they flexed one hip and knee and extended 
the supporting extremity as far as possible to 
facilitate clearance of the step while ascending. 

2. Performance of all patients improved when 
the objective was to accomplish an activity 
rather than an anatomical motion. Instead of 
having the patient flex the shoulder and extend 
the elbow, we had him catch a ball requiring the 
same motion. In ball catching activities the 
patient is not concerned with individual motions 
such as shoulder flexion, elbow extension, and 
finger flexion. Rather, his attention is focused on 
accomplishing the task at hand—catching the 
ball—without conscious realization of the move- 
ments involved. 

During the past year, a similar program was 
carried out with a broadened scope of activities 
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following prescribed exercises.} The same results 
were observed with 3 patients. Two showed im- 
provement, | was discontinued for other reasons. 


SUMMARY 


Since there is no available cure for Parkinson's 
disease, symptomatic treatment is acceptable. As 
a complement to prescribed medications, exer- 
cises to alleviate specific deficiencies are indi- 
cated. 

From clinical experience, a new technic in the 

hysical rehabilitati f patients with Parki 
physical rehabilitation of patients with Parkin- 
son's disease was evolved in accordance with 
these basic principles: 

1. The establishment of a physical objective 

for each motion. 

2. The establishment of a rhythmic pattern 

of movement to attain timing. 

The following activities, as an adjunct to spe- 
cific exercises, were especially successful: 

1. Punching the speed bag (for upper ex- 

tremities 


Stair climbing (for lower extremities). 

3. Throwing, catching, kicking a volley or 
soccor ball (for coordinating movements 
of all extremities). 


The application of the program advocated 
for the physical rehabilitation of patients with 
Parkinson’s disease has been beneficial to the 
patients and there have been no detrimental 
effects. 


+ At V. A. Hospital, East Orange, N. J., Physical Medi- 
cine and Rehabilitation Service, under supervision of the 
author and medical supervision and prescription of T. J 
D. Scanlan, M.D., Assistant Chief, Physical Medicine and 
Rehabilitation. 


Suggested Recruitment Tie-ins During April 
April 2-8 
April 22-28 
April 22-28 


National Boys’ Club Week 
Medical Education Week 
YMCA Week 


Make your contacts and finalize your tie-in plans as 
early as possible. Get in touch with your Recruitment 
Chairman for suggestions or write your National Office. 
Arrange for tie-in publicity with these agencies’ news- 
paper, TV and radio publicity. Plan display tie-ins for 
your APTA recruitment poster and recruitment literature 
in windows, in local agencies’ exhibits, in libraries, in 
high schools, in junior colleges and universities. 


Scuepute SHowrnes or Your Sounp 
AND CoLor Fitmstrip 


Sewe 


Use of Volunteer Workers 
in a Physical Therapy Section 


Ozella L. Scruggs, B. S. 


Volunteer workers, selected and oriented through lows are made of muslin with remov- 
the joint efforts of Special Services and the able covers. 
Physical Therapy Section, are making splendid D. Small joot and knee pillows. These 


contributions to the efficient operation of the 
Physical Therapy Section of the Veterans Ad- 
ministration Hospital, Oklahoma City, Oklahoma. 
Physical therapy volunteer workers are position following treatment. They are 
selected for their kindly manner and for their also made of muslin with removable 
interest in the complete rehabilitation of the pa- covers. 
tient. Before beginning their service they are 
given special orientation in the Physical Therapy 
Section with an elementary explanation of the 
use of the various equipment and instructions 
for their special assignments. 


small pillows are invaluable for sup- 
port during treatment of patients, as 
well as for maintaining the proper bed 


E. Arm and leg slings. These slings are 
used by the patients during perform- 
ance of unassisted exercises in bed. 
They are made of muslin or canvas, as 
needed. 


The volunteer program in the Physical Therapy Lv 
made in various sizes according to the 
individual patient's need. They are 


I. Making devices 
Il. Self-care evaluation 
Ill. Miscellaneous duties 


\. Washing and rolling bandages. 
B. Heusekeeping in the department 
C. Escort service 

D. Office work 


I. Maxine Devices 


The following prescribed devices for pa- 

tient use, during the hospital stay and 

after discharge, are made by the volunteers: 

A. Neck traction devices. Outing flannel 
was found to be the most suitable ma- 
terial. The volunteers are given pat- 
terns, the neck slings are made by 
them in the Occupational Therapy 
Section, and are fitted to the indi- 
vidual patient. 

B. Holding mittens for use with overhead 
pulleys. These washable mittens are 
made of muslin, mending tape and 
webbing. 


C. Neck and contour pillows. These pil- 


Chief, Physical Therapy Section, Physical Medicine Re- is pe ce 
habilitation Service, Veterans Administration Hospital, ward personnel is performed by a volunteer worker. 


Oklahoma City, Oklahoma. Supervision by a physical therapist is necessary. 
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Figure 1. Self-care evaluation for guidance of 
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F Figure 2. A supply of clean elastic bandages is always available when 
volunteer workers are responsible for this task. 


valuable for use in a resistive exercise 
program at home. 

G. Deltoid assistors. Since commercial 
assisiors have not always proven satis- 
factory. the volunteers have just begun 
the project of making the leather por- 
tion of the assistor to fit each patient 
and these are proving very satis- 
factory. 


Il. Sevr-Care EVALUATION 


At the present time the self-care evaluation 
tests are given by a volunteer under the 
supervision of the chief physical therapist. 
The volunteer assigned to this program 
worked in physical therapy during service 
in the Women’s Army Corps. She under- 
stands the importance of and is interested 
in the self-care evaluation tests as related 
to the complete rehabilitation of the pa- 
tient. She has supplied some of the articles 
necessary for completion of the tests. At 


Figure 3. Volunteers provide escort service to and present only one volunteer is needed to 
from the department with elimination of avoidable give the tests; however, as the patient load 


delays for the patient and the physical therapist. increases additional volunteers will be 
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trained. A copy of the completed self-care 
evaluation test is displayed at the bed of 
the patient as guidance to the ward person- 
nel in order that the patient may carry out 
all activities of which he is capable. 


Duties 


A. Washing and rolling bandages. 
The volunteers wash, dry, and roll the 
elastic bandages and store them in 
supply cabinets until ready for use. 
Housekeeping in department. 
The volunteers assist the physical 
therapists by changing linen, folding 
and distributing linen, dusting, filling 
oil and alcohol bottles, and helping in 
the routine maintenance of the depart- 
ment. 


Escort service. 


An escort service is maintained for 
transporting wheel chair and litter pa- 
tients to the clinic and for returning 
them to the ward following treatment. 
During the orientation program, the 
volunteers are taught how to assist the 
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patients to and from wheel chairs and 
litters. 


Office work. 


In the absence of the secretary, the 
volunteers answer the telephone, file 
attendance cards, and type routine 
exercise and attendance lists. 


Due to the small number of volunteers 
used in the section, it is possible to 
give individual instruction. The volun- 
teers come on different days and from 
varying distances so that group meet- 
ings are not possible at the present 
time. Physical limitations are usually 
the determining factors in the assign- 
ment of duties. The majority of our 
volunteers, who are interested in mak- 
ing the devices, are of the older age 
group. 

Carefully screened volunteers render 
an invaluable service to the patients 
and the staff in physical therapy by 
making devices, by assisting in the 
self-care evaluation program and by 
performing miscellaneous duties which 
make the section run more efficiently. 


Suggestions from the Field 


A Versatile Staircase 
Apparatus 


Herma James, B.S., and John L. Grove, B.S. 


The importance of a staircase apparatus is 
universally recognized by those engaged in the 
field of physical medicine and rehabilitation. 

Certain unique features have been incorporated 
in the design and construction of our apparatus. 


DESCRIPTION 


A square central platform is approached on 
each side by a set of steps of different height. 
The steps and platform are made of birch wood 
and are covered with rubber treading. The hand- 
rails are of stainless steel. 


From the Physical Therapy Department, Mt. Diablo 
Therapy Center, Walnut Creek, California. 


DIMENSIONS 


There is a choice of steps of 2, 3, 4, or 6 inches 
in height, rising to a platform 12 inches high. 
Each step is 15 inches deep. The stairs are 4 feet 
wide. The whole apparatus covers about 72 
square feet of floor space. 


FEATURES 


Each set of steps (except the single 6’ riser) 
is easily detached from the common platform by 
unscrewing 2 butterfly type stud bolts recessed 
beneath the top step. This allows use of any 
combination of direction or height of stair units, 
one relative to the other. 

This feature of detachability gives the appara- 
tus the added feature of portability. Any or all 
units can be detached and moved by 
physical therapist. 

Each unit has its own pair of handrails. The 
handrail uprights have threaded collars allowing 
each handrail to be raised or lowered inde- 
pendently. Furthermore, each upright can be 
moved separately by the use of a sliding joint 
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Figure 1. 


where it meets the handrail. This allows any 
desired modification to be handled by one thera- 
pist. Each rail adjusts from 27 to 48 inches. 

If the apparatus is used without one of the 


stair units. a handrail can be added to the open 
side of the platform for convenience and safety. 


The staircase was built and donated to the Center by 
the Shell Chemical Corporation, Pittsburg, California 
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1955 

Comparison of Judet and Intramedullary Type of Pros- 
theses in Non-Union of Hip Fractures. J. J. Hinchey 
and P. L. Day, South. M. J., 48:1158-1164, November 
1955 

Fracture of the Hip in Patients from 92 to 103 Years 
Old. W. C. Edwards, K. H. Meyer and D. H. Hinke, 
J. Internat. Coll. Surgeons, 24:466-470, October 1955 

lron Metabolism in Fractures. G. Nylander, Acta. Endo- 
crinol., 20:148-156, Fase. 2, 1955 

The Late Results of Lumbar Intervertebral Disc In- 
juries in Industry. Francis L. Davies, Indust. Med. & 
Surg., 24:497-498, November 1955 

Acute Infection of Lumbar Intervertebral Disc Treated 
by Anterior Resection and Drainage. Report of a Case. 
B. M. Cameron and T. W. Holmes, South. M. J., 
48:1190-1191, November 1955 


Arch. 


Artificial Limbs. 
117:439-443, November 


Clinical Research. 
Med. Sci., 230:477-483, 
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Valignant Giant Cell Tumor of Bone. 
and A. W. Wright. New 
3269-3274, Nov. 15, 1955 

Short Wave Diathermy in Orthopedics. 
Physiotherapy, 41:205-208, July 1955 

Plastic Surgical Repair of Lumbar V yelomeningocele. 
P. W. Greely, E. Oldberg and J. W. Curtin, Ann. 
Surg... 142:552-559, October 1955 

Roentgen Therapy of Subdeltoid Tendinitis and Bur- 
sitis. M. Shoss and T. G. Otto, Missouri Med., 52:855- 
863, November 1955 

Hyaluronidase and Renal Calculi in Poliomyelitis. J. R. 
Taylor, A. J. Aleock and J. A. Hildes, Am. J. Med. 
Sei, 230:536-540, November 1955 

Effect of Booster Inoculations on the Serologic Status of 
Children Vaccinated with Poliomyelitis Vaccine. 
Gordon C. Brown, Am. J. Pub. Health, 45:1401-1408, 
November 1955 

Extensive Burns in Children: Treatment of the Early 
Phase. Edward H. Senz, California Med.. 83:362-365, 
November 1955 

A Study of Free 
spinal Fluid. 
November 1955 

Effects on the Throat and Larynx of Smoking Filtered 
and I nfiltered Cigarettes. Morris Fishbein, J. Inter- 
nat. Coll. Surgeons, 24:479-480, October 1955 

The Pathologic Effects of Smoking on the Larynx. R. F. 
Ryan, J. R. McDonald and K. D. Devine, Arch. Path., 
60:472-480, November 1955 

Panel on Rehabilitation in Rheumatoid Arthritis. E. W. 
Lowman, W. M. Solomon, D. F. Hill and G. M. Mar- 
tin, G. P., 12:69-85, November 1955 

Rheumatoid Arthritis and Spondylitis: The Clinical His- 
tory and the Pathological Changes After 20 Years of 
Disability. H. R. Gilmore and R. M. Steches, Military 
Med., 117:432-438, November 1955 

Ankylosing Spondylitis and Pulmonary Tuberculosis. 
John R. Carter, Brit. J. Tuber., 49:293-298, October 


A. R. Gregory 
York State J. Med., 55: 


B. O. Scott, 


Amino Acids in the Human Cerebri- 
John Logothetis, Neurology, 5:767-776, 


Vode of Life and the Prevalence of Coronary Heart Dis- 
ease. Ancel Keys, Minnesota Med., 38:758-766, No- 
vember 1955 

The Adrenal Cortex and Hypertensive Disease. Norman 
Sapeika, Arch. Int. Med., 96:654-666, November 1955 

Clinical Grading of the Severity of Obliterative Arterial 
Disease of the Lower Extremities. J. J. Cranley, Sur- 
gery, 38:928-935, November 1955 

Cardiovascular Manifestations of Collagen Diseases. M. 
Taubenhaus, B. Eisenstein and A. Pick, Circulation, 
12:903-920, November 1955 

Acute Respiratory Infections. Clayton G. Loosli, New 
York State J. Med., 55:3079-3086, Nov. 1, 1955 

The Vital Capacity of Children. H. Everly Jones, Arch. 
Dis. Child., 30:445-448, October 1955 

The Role of Body Temperature in Controlling Ventila- 
tion During Exercise in One Normal Subject Breathing 
Oxygen. J. E. Cotes, J. Physiol., 129:554-563, Septem- 
ber 1955 

Vyasthenia Gravis. M. A. Westerberg and 
Magee, Neurology, 5:728-731, October 1955 

Neuromuscular Transmission in Myasthenia Gravis. 
H. C. Churchill-Davidson and A. T. Richardson, Am. 
J. Med., 29:691-692, November 1955 

Effect of Certain Endocrine Glands on Myasthenia 
Gravis. Charles A. Kane, Am. J. Med., 29:729-733, 
November 1955 

Pregnancy in Myasthenia Gravis and Neonatal Myas- 
thenia Gravis. Nathan S. Schlezinger, Am. J. Med., 
29:718-720, November 1955 
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Editorial 


Write it is frequently necessary for an editorial writer to call atten- 
tion to faults and to be critical of existing difficulties, it is also just as 
important to emphasize the positive side of the picture. This, under- 
standably, is a much more pleasant task. During the past months 
there have been a number of situations which have required critical 
comment but, with all of this, the functioning of the Association and 
of its individual members is continually improving and this is gratify- 
ing in many respects. Far too often, when improvement and progress 
are resulting, it is a human fault to take this good for granted and 
fail to give a much needed boost for tasks well done. Let us then 
consider for the moment some of the praiseworthy aspects at both 
the local and the national level. 

We speak frequently of chapters as working units of the whole 
organization, constantly emphasizing the importance of these groups 
as the core of the Association. There is little doubt as to the truth 
of this, for only at this local level can there be implementation of 
policy and realization of progress. But what do we really mean when 
we use the term? Obviously we refer to individuals, each successfully, 
and often at great personal sacrifice, completing assigned tasks and 
ever alert to planning for the future. This is one of the positive assets 
of any professional organization and all too often, one which receives 
the least recognition. It is among these people who “keep the wheels 
turning” that we often find the truly dedicated member. They are 
the ones who fully understand the obligations of a professional person 


and who, by their efforts, gain for all of us prestige and standing. 


Your own chapter certainly has its share of these physical therapists 
willing and able to devote hours of their time for the benefit of all. 
Committee chairmen, officers, workers on special projects and com- 
mittee members are a few we can name. Let us not forget to appre- 
ciate their immeasurable contributions simply because we may not 
see them at their assigned jobs. Herein lies one real reason for the 
success and growth of physical therapy as a true service profession 


and our future growth is dependent upon them and others like them. 
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Another source of strength and 
progress, who like the organizational 
worker, is often taken for granted is 
the able clinical physical therapist. By 
doing his job well and giving service 
beyond what is asked, he reinforces 
the reputation of every other member 
of the profession. Every reputation is 
founded on the quality of the product; 
ours is the day by day results we get 
from serving the patient well. Physi- 
cal therapy has reached its present 


level of success not only because of a 
fine National Office, able officers and 


chapter workers, but through the sup- 
port given them by the important in- 
dividual who maintains high stand- 
ards of service and is the profession. 
We need fear encroachment of our 
field only when we, as individuals, fail 
to do our single jobs. The true art 
and science of physical therapy can 
not be legislated, can not be ordered, 
can not be demanded. It is, however, 
provided by the working physical 
therapist who demonstrates excellence 
in performance and a feeling for serv- 
ice to his job. 


Marriages 


Dana L. Blakkolb, of San Jose, Calif., now Mrs. Dana B. 
Doolittle, Anaheim, Calif. 

Ann Broad, of Canton, Ohio, to Jesse Pittman, Minne- 
apolis, Minn. 

Blanche Church, of Houston, Texas, now Mrs. Blanche 
C. Smith, Houston. 

Rose Marie Craft, of Sunset Beach, Calif., to B. M. 
Dennis, Sunset Beach. 

Lois Dock, of Cincinnati, Ohio, now Mrs. Lois D. Me- 
Comb, Mt. Clemens, Mich. 

Betty Jean Edwards, of Hialeah, Florida, now Mrs. Betty 
E. Baughman, Miami, Fla. 

Elizabeth Goddard, of Coral Gables, 
Calabrese, Coral Gables. 

Ursula Goldschmidt, of Berkeley, Calif., now Mrs. Ursula 
G. Batz, Mission San Jose, Calif. 

Ruth Gray, of Montgomery, Ala., to James E. Godwin, 
Montgomery. 

Barbara Hultquist, of Salt Lake City, Utah, to Alfred S. 
Kimball Jr., Salt Lake City. 

Constance W. Jenks, of Durham, N. 
Peake, Durham. 

Elizabeth Jones, of Milwaukee, 
Keefe, Milwaukee. 

Fay Ann Knickerbocker, of Gainesville, Ga., to William 
S. Myers, Winston-Salem, N. C. 


Fla., to Frank 


C., to Robert S. 


Wis., to Maurice F. 


Margot L. Meyer, of Salt Point, N. Y., to Harry E. 


Richter, Poughkeepsie, N. Y. 

Mary L. Perkins, of Seattle, Wash., to Melvin E. Norby, 
Kennewick, Wash. 

Mary L. Ratcliffe, of Portland, Ore., te Robert W. Smith, 
Fresno, Calif. 

Patricia Rogers, Bucyrus, Ohio, now Mrs. Patricia R. 
Conrad, Bucyrus. 

Louise Skarin, of Taegu, Korea, to William A. Grubb, 

Taegu. 


Diane Skinner, of Cedar Rapids, Iowa, to W. E. Boh- 
lander, Cedar Rapids. 


Dorothy Trujillo, of Los Angeles, Calif., now Mrs. 
Dorothy T. Gosden, Los Angeles. 
Eileen Webster of Boston, Massachusetts, 


passed away on January 25, 1956. Miss Webster, 
a graduate of Boston School of Physical Educa- 
tion, had been associated with the Children’s 
Medical Center, Boston, since completion of her 
physical therapy education at Harvard Medical 
School, Courses for Graduates, in 1946. Miss 
Webster worked with the Children’s Medical 
Center poliomyelitis emergency team during 
missions in Texas and Missouri. She was a mem- 
ber of the Association and of the Massachusetts 
Chapter having served as Chairman of local 
arrangements for the Annual Conference held 
in Boston in 1949, 


Mary Dorothea Thompson of Dennis Port, 
Massachusetts, passed away on January 1, 1956. 
Miss Thompson, a graduate nurse, received her 
physical therapy training at the Pennsylvania 
Orthopedic Institute, Philadelphia, Pennsylvania, 
and later attended a summer course in physio- 
therapy sponsored by Harvard Medical School. 
After several years of employment as a physical 
therapist, she returned to the nursing profession. 
Miss Thompson had been a member of the As- 
sociation since 1926 and was a member of the 
Massachusetts Chapter. 


. 


~ 
186 THe Puysicat Tuerapy Review Vol 36, No. 3 


Speakers at Second Congress 


Gertrup Best, M.D., is Assistant Doctor, Orthopedic Hospital, Cologne Uni- 
versity, Cologne, Germany, and is Director of the School of Physical Therapy, 
Cologne University. Dr. Best also served as Assistant Doctor at the Pathological 
Institute and Neurological Hospital, Cologne University, for two years. Prior 
to her medical education, Dr. Best was a physical therapist for six years, having 
received her physical therapy education in Berlin. At the Second Congress 
Dr. Best will discuss “Exercises for Spondylitis Deformans.” 


Dorotuy M. Ippines is Clinical Supervisor, Southwestern Poliomyelitis Res- 
piratory Center, Houston, Texas, and will be a co-participant in the presenta- 
tion, “Convalescent Program for the Severely Disabled,” at the Second Conr- 
gress. Miss Iddings, a graduate of Marshall College, received her physical 
therapy education at O'Reilly Army General Hospital and served as a staff 
physical therapist there. Miss Iddings was Clinical Director of Physical Ther- 
apy, University of Illinois, Research and Educational Hospitals, Chicago, Illi- 
nois, prior to her acceptance of her present position in 1952. Miss Iddings was 
one of the contributors to the book Treatment of Acute Poliomyelitis. 


MirtamM Jacons, Instructor, D. T. Watson School of Physiatrics, Leetsdale, 
Pennsylvania, is a graduate of this school and of Seton Hill College. Miss Jacobs 
will participate in the panel discussion on “The Role of the Physical Therapist 
in the Evaluation Studies of Poliomyelitis Vaccine Trials.” Miss Jacobs served 
in the Poliomyelitis Field Studies, 1951-1952; as instructor to the orientation 
programs for physical therapists during the Gamma Globulin Evaluation Pro- 
gram conducted by the U. S. Public Health Service in 1953; and during the 
Poliomyelitis Vaccine Field Trials in 1954. She is author of “The Role of the 
Physical Therapist in the Gamma Globulin Poliomyelitis Prevention Study” 
and “A Study of the Reproducibility of Muscle Testing and Certain Other 
Aspects of Muscle Scoring” published in the Physical Therapy Review. 
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Marta Linpstrom is a member of the staff of the Orthopedic Clinic, Gothen- 
burg, Sweden, where she specializes in physical therapy for correction of 
postural problems. She assists in the orthopedic examinations of the pupils 
of the elementary schools of Gothenburg. Miss Lindstrom received her physical 
therapy education at the Swedish Gymnastic Institute and was a teacher of 
corrective gymnastics for several years. Miss Lindstrom has participated in 
numerous congresses, lectures, and demonstrations related. to posture. She is 
co-author of “A Handbook of Gymnastics for Children” and “Exercises for 
the Feet.’ Miss Lindstrom will present “The Effect of Physical Therapy on 
Pathological Postures.” 


Mary E. Kove is a graduate of Seton Hill College and D. T. Watson School of 
Physiatrics, Leetsdale, Pennsylvania, and is now an Instructor at the D. T. 
Watson School. Previously Miss Kolb was Director, Hermann School of Physi- 
cal Therapy, Houston, Texas; and Instructor, School of Auxiliary Medical 
Services, Division of Physical Therapy, University of Pennsylvania. During her 
experience as an instructor, Miss Kolb has taught applied physics and “Prin- 
ciples of Underwater Exercise” which will be her subject on the Congress 


program. 


Mary H. Martin is a graduate of the University of Toronto. Her first physical 
therapy experience was with the Canadian Navy during World War II. In 
1945 she accepted a position with the Department of Veterans Affairs in 
Vancouver, and in 1947 she was appointed chief physical therapist at the 
D.V.A. hospital in Victoria. 

At present Miss Martin is senior physical therapist with the Ontario Division 
of the Canadian Arthritis and Rheumatism Society. She is president of the 
Canadian Physiotherapy Association. 

Miss Martin is the author of “The Physiotherapist’s Role in the Treatment 
Team” which was published in the Journal of the Canadian Physiotherapy 
Association. She will present “Why Home Care for the Chronically Ill?” dur- 


ing the general session—The Community Rehabilitation Program. 
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WORLD CONFEDERATION 
FOR PHYSICAL THERAPY 


JUNE 17—23,1956 -HOTEL STATLER NEW YORK,N.Y. 


Intermediate Program 
available from the National Office. 


Advance Enrollment as of February | 


Full members 742 
USA 553 other countries 189 
Social Associates 23 


USA 15 other countries 8 


Your advance enrollment is deeply appreciated 
and is very helpful in advance planning. The 
Congress Planning Committee decided to give 
an additional opportunity for enrollment at 
$10.00, extending the deadline until May 1. After 
May 1, the following schedule will be in effect: 


Full members $12.00 
Students 6.00 
Social Associates 10.00 


Boat Trip around Manhattan 


Monday June 18, from 6:00 to 9:00 P.M., 
“This is New York” is being planned by the 
Greater New York District of the New York 
Chapter. 

\ three-hour boat trip, box supper and bus 
transportation to the boat are $3.50. Family 
members and friends may be included. It will be 
fun for all. The Committee which consists of 

Oscar Walker, Chairman 

Elizabeth Addoms 

Owen Tester 

Dorothy Buck 
will deeply appreciate your advance reservations 
since this is on a Monday night and orders for 
the suppers must be placed on the Saturday 
before. 


Banquet 


Wednesday night, June 20. 
Guests may be included and need not be regis- 
tered as Social Associates. 


Entertainment 
Those who attended the Dallas Conference 


See January Revieu 


Reprints as well as enrollment forms are 


will recall with pleasure the wonderful presen- 
tation by the Modern Dance Group of the 
Texas State College for Women. They will 
present a typically American program includ- 
ing a suite of dances on the life of that colorful 
character Sam Bass, entitled Sun and Sage. 


Exhibits 
Technical exhibitors (February 1) 34 
Scientific 25 


Film Theatre 


There will be a daily showing beginning on 
Tuesday of films from abroad and the U.S.A. 


Tours and Educational Courses 
See January Review — Advance reservations 
are advised. 


Congress Planning Committee 


Catherine Worthingham, Chairman 
Harriet Lee 

Florence Linduff 

Hazel Stephens 

Cora Alice Taylor 

Mildred Elson 


Marjorie Spence (Canada) 


This Committee has had six meetings begin- 
ning January 1954 to plan this great and extra- 
ordinary event, the Second Congress of the World 
Confederation for Physical Therapy. The Com- 
mittee has been fortunate to have Mr. Stanley 
Henwood, Secretary of the International Polio- 
myelitis Congress, sitting with them at most of 
its meetings, through the kindness of Mr. Basil 
O'Connor, President of the National Foundation 
for Infantile Paralysis. Others who have met with 
the Committee are M. Joyce Neilson. Hon. Secre- 
tary of the World Confederation for Physical 
Therapy, Mary Nesbitt, President of the Ameri- 
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can Physical Therapy Association, and Eugene J. 
Taylor of the New York Times. 

The Committee’s work is virtually complete 
and the job of implementing it now rests with the 
staff of the National Office and the working com- 
mittees of the New York Chapter. The American 
Physical Therapy Association and the World 
Confederation for Physical Therapy are extremely 
grateful for the many hours of work which the 
Committee gave so generously and so enthusias- 
tically to provide a scientific program supported 
by exhibits and films of which every physical 
therapist may be proud. You will note that at 
least twenty-seven physical therapists from eight 
countries will be on the program. 


Publie Relations 


We have been fortunate in obtaining the serv- 
ices of Mr. George Schless to take over the big 
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job of publicizing the Congress in the press, T.V., 
and radio. 


Chapter Contributions now total $3,893.24 
New contributions in February: 


Southwestern Ohio District $ 26.00 
Massachusetts Chapter 500.00 
Western Michigan District 61.00 
Northern Texas Chapter 52.65 
Mrs. Ellen Pryor 1.00 
California Rehabilitation Center 25.00 
Western Missouri Chapter 47.00 
Southern California Chapter 55.00 
Santa Barbara Chapter 29.00 
Maryland Chapter 20.00 
Indiana Chapter 75.00 
Nevada Chapter 7.00 
Ruth H. Sprague 1.00 
Alabama Chapter 16.00 


APTA-OVR Institute 


Name: 
Institute on the Correlation of Physiology with 
Therapeutic Exercise 


Dates: 
April 16 through 20, 1956 


Location: 
Extension Study Center, University of Okla- 
homa, Norman, Oklahoma 

Objective: 
To improve the quality of teaching and to 
encourage better correlation of basic sciences 
and technical instruction in basic physical 
therapeutic education programs 


Eligibility Requirements: 

Admission will be limited to physical therapists 
who are instructors of physiology and of thera- 
peutic exercise in the thirty-five approved 
schools, as well as in Marquette University and 
Ohio State University (currently awaiting ap- 
proval from the Council on Medical Education 
and Hospitals of the American Medical As- 
sociation). 


Program: 
Monday, April 16, 1956 


9:00 Greetings —- Mary E. Kolb, Chairman Institute 
Planning Committee 

9:30 Exercises for Improvement of 
Muscle Strength — Sara Jane Houtz 

10:45 Sara Jane Houtz (continued) 


1:30 Physiological Basis — H. J. Ralston 
3:30 Small Group Discussion 
4:15 General Discussion and 


Problem Clinic 
Tuesday, April 17, 1956 


:00 Exercises for Endurance — Laura Smith 
45 Physiological Basis — Ernst Fischer 
Physiological Basis — Ernst Fischer 
:30 Small Group Discussion 
:15 General Discussion and 

Problem Clinic 


Wednesday, April 18, 1956 


9:00 Range of Motion — Florence Kendall 
10:45 Physiological Basis — H. J. Ralston 
11:30 Range of Motion — Florence Kendall 
1:30 Physiological Basis — H. J. Ralston and others 
3:30 Small Group Discussion 
4:15 General Discussion and 
Problem Clinic 
Thursday, April 19, 1956 
9:00 Volitional Movement — Ernst Fischer 
10:45 Methods Used to Elicit and 
Reinforce Muscular Response — Laura Smith 
Sara Jane Houtz 
1:30 Methods Used to Elicit and 
Reinforce Muscular Response Edna Blumenthal 
3:45- Methods Used to Elicit and 
5:00 Reinforce Muscular Response — Signe Brunnstrom 


Friday, April 20, 1956 


Methods Used to Elicit and 
Reinforce Muscular Response — Signe Brunnstrom 


10:45 Physiological Basis — Ernst Fischer 
11:15 Small Group Discussion 
1:30 General Discussion and 
Problem Clinic 
3:30 Summary and Evaluation 
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THE PHYSICAL 


Dr. Malcolm T. MacEachern 


Dr. Malcolm T. MacEachern, a leader in the 
field of hospital administration, died of a cere- 
bral hemorrhage at his home on February third. 


At the time of his death, Dr. MacEachern was 
director of professional relations of the American 
Hospital Association. He had associate 
director of the American College of Surgeons 
from 1923 to 1949, when he became director. He 
became Director Emeritus of the ACS in 1951, 
and in March of that year joined the American 
Hospital Association as director of professional 
relations. 


been 


Dr. MacEKachern founded the Program in Hos- 
pital Administration at Northwestern University 
in 1943 and directed the course until 1955, when 
he became honorary director. From 1943. to 
1948. he also was associate professor of medicine 
at Northwestern University’s medical school. 

The name of Dr. MacEachern is synonymous 
with the hospital standardization program of the 
American College of Surgeons, forerunner of the 
Joint Commission on Accreditation of Hospitals. 
He was one of the founders and pioneers in the 
development of this movement from its start in 
1913. 

Dr. Edwin L. Crosby. director of the American 
Hospital Association, said, “The death of Dr. 
MacKEachern deprives us of a most valued co- 
worker. He was a great pioneer, devoted to the 
improvement of patient care in hospitals.” 

Dr. MacEachern was born at Argyle. Victoria 
County, Ontario, Canada, on August 27, 1881. 
In 1910. he received the degree of Doctor of 
Medicine and Master of Surgery from McGill 


University Medical School in Canada. 


Short Term Course 


Announcement has been received of the follow- 
ing postgraduate prosthetics course offered to 
physicians, surgeons, prosthetists, physical and 
occupational therapists, who are properly quali- 
fied and experienced in their field of specialty. 


Name of Course 
Above-Knee Prosthetics Courses 
Sponsor of Course 


College of Engineering and Postgraduate 
Medical School of New York University 
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Dates of Course 


Prosthetists’ Course April 2 to 13, 1956 


Physical Therapists’ Course—April 5 to 13, 
1956 


Physicians’ Course-—April 9 to 13, 1956 


Note: Priority for admission is limited to 
persons from the New England 
States and New York State 


Course Content 


Course +742 includes lectures, demonstra- 
tions, laboratory and clinical practice and is 
primarily to provide qualified 
physical therapists with knowledge and 
technical competence pre-prosthetic and 
prosthetic training 


designed 


Tuition 

$125.00 
$100.00 
Physical Therapists’ Course 


Physicians’ Course 
Prosthetists’ Course 
$75.00 


Living Accommodations 


Living accommodations convenient to the 
school are available at reasonable rates. 
Information and assistance in obtaining 
reservations may be had upon request. 


Further information may be obtained from: 
New York University 
Postgraduate Medical School 
550 First Avenue 
New York 16, N. Y. 


Chapter News 


Connecticut 


The chapter has announced an educational pro- 
gram for Saturday, March 24th from 10 a.m. to 
3:30 p.m. This will be an Introduction to the 
Technics of Neuromuscular Facilitation led by 
Dorothy Voss who will be assisted by Lena Wulf 
and Mildred Grillo. The program will be given 
at the Crippled Children’s Workshop in Bridge- 
port and Association members may register on 
payment of a $2 fee. 


Coming Meetings 
1956 Industrial Health Conference 
April 21-27 


Philadelphia, Pennsylvania 


Association Activities 


Nominations for 1956-1958 


The Nominations Committee submits the fol- 
lowing slate for officers. directors, and members 
of the Nominations Committee for 1957-58. 

The candidates have been carefully considered 
and selected on the following merits: professional 
and personal qualifications: leadership qualities; 
participation in Association activities: ability 
to work together as a group: participation in 
civic and community affairs: intellectual honesty 
and integrity: availability. 

Every member has the privilege of participat- 


ing in the election of officers by attending the 
meeting of his chapter at which delegates to the 
House of Delegates are instructed. All are urged 
to exercise this privilege in selecting our Asso- 
ciation leaders for the next two years. 
Signed 
FLORENCE LINDUFF 
CAROLYN BOWEN 
ANTHONY De Rosa 
Ruspy Decker 
OveRMANN 


For PRESIDENT 


Edna Blumenthal, Director of Rehabilitation, North 
Carolina Cerebral Palsy Hospital, Durham, North Caro- 
lina 

Association member since 1932 

Secretary, Southern Ohio District; 
Corresponding Secretary, Maryland; Secretary, Caro- 
lina; Chairman, North Carolina District; Director, 
North Carolina Physical Therapy Association, Inc. 


Chapter positions: 


National positions: Member, Committee on Nominations 


Other positions: Member, North Carolina State Exam- 
ining Committee of Physical Therapists 


Assistant Di- 
University of 


E. Jane Carlin, Assistant Professor and 
rector, Division of Physical Therapy, 
Pennsylvania 

1942 


Chapter positions: Chairman, Education 
Pennsylvania; President, Pennsylvania 


Association member since 


Committee, 


National positions: Speaker, House of Delegates 


Other positions: Editor-in-Chief, Physical Therapy Re- 
view; Education Consultant, National Office staff 
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For Vice PRESIDENT 


Anthony J. DeRosa, Coordinator, Rehabilitation Pro- 
gram, Burke Foundation, White Plains, New York 


Association member since 1949 


Chapter positions: Chairman, Greater New York Dis- 
trict; President, New York; Chairman, Public Rela- 
tions Committee, Greater New York District 

National positions: Member, Committee on Nominations 


Other positions: Association representative, Chartered 
Society of Physiotherapy Diamond Jubilee 


Helen Vaughn, Coordinator of Physical and Occupa- 
tional Therapy, Bureau of Maternal and Child Health, 
District of Columbia Department of Public Health 


Association 1943 


Chapter positions: President, Georgia; Chairman, Legis- 
lation Committee, Georgia 


Member, 


member since 


National Positions: 


Committee to 
Professional Services 


Advisory 


For SECRETARY 


Louise A. Bailey, Physical Therapy Consultant, Na- 
tional Society for Crippled Children and Adults, Chi- 
cago, Illinois 


Association member since 1937 


Chapter positions: Vice-President, Hawaii; President, 


Hawaii 


National positions: Director; Chairman, Committee on 
Nominations; Member, Committee to Study Depart- 
ment of Professional Services; Member, Advisory Com- 
mittee to Professional Services 


Dorothy C. Schumer, Senior Assistant Physical Ther- 
apist, United States Public Health Service Hospital, 
Staten Island, New York 


Association member since 1946 


Chapter positions: Chairman, Membership Committee, 
New York; Secretary, New York: Chairman. Education 
Committee, Greater New York District: Vice-Chairman, 
Greater New York District; Chairman, Greater New 
York District 


National positions: 
Chapter Activities 


Member, Advisory Committee on 


. 
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For TREASURER 


James Bauer, Assistant Professor, School of Physical 
Therapy, University of Connecticut 


Association member since 195] 


Chapter postions: President, Connecticut; Chairman, 


Education Committee, Connecticut 


National positions: Member, Finance Committee 


Dorothy G. Hoag, Technical Director, Curriculum in 
Physical Therapy, University of Colorado 

1944 

Chapter positions: Treasurer, Colorado; Chairman, Ex- 
hibits Committee, Colorado; Chairman, Nominations 


Committee, Colorado: Chairman, Education Committee, 
Colorado; Director, Colorado 


Association member since 


National positions: Treasurer 


For SPEAKER OF THE House or DELEGATES 


Lt. Col. Agnes P. Snyder, Assistant Chief, Army 
Medical Specialist Corps: Chief, Physical Therapist 
Section, AMSC, Office of the Surgeon General, Depart- 
ment of the Army, Washington, D. C. 

Association member since 194] 

Chapter positions: Chairman, Southern District, Texas 
National positions: Member, Committee on Nominations 


Member, Advisory Committee on Professional Education 


Lt. Col. Audrey A. Underkofler, Physical Therapy 
Consultant, Air Training Command, USAF; Chief Phys- 
ical Therapist, USAF Hospital, Scott Air Force Base, 
Illinois 


1942 


Chapter positions: Chairman, Exhibits Committee, Dis- 
trict of Columbia: Vice-President, District of Columbia 


Association member since 
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For Director 


(Two to be elected to serve terms of four years) 


Dorothy I. Briggs, Assistant Professor of Physical 
Medicine, University of Wisconsin Medical School 
Association member since 1949 


Chapter positions: Chairman, Program Committee, Wis- 
consin; Chairman, Public Relations Committee, Wis- 
consin; Chairman, Nominations Committee, Wisconsin 


Dorothy A. Graves, Associate Professor, Department 
of Physical Therapy, University of Southern California 


Association member since 1933 


Chapter positions: Secretary, Southern California; Sec- 
retary-Treasurer, Southern California; Chairman, Pro- 
gram Committee, Southern California; Chairman, Rela- 
tions Committee, Southern California; Chairman, Ways 
and Means Committee, Southern California 


National positions: Chairman, Program Committee; Sec- 
retary 


Other positions: Member, American Association of Uni- 
versity Professors 


Erickson, Rehabilitation Coordinator, 
Minnesota Hospital, Minneapolis, Min- 


Hazelle M. 
University of 
nesota 

\ssociation member since 1944 


Chapter positions: Chairman, Public Relations and Ex- 
hibits Committee, Minnesota: President, Minnesota 


Suzanne Hirt, Technical Director, School of Physical 
Therapy, and Associate Professor of Applied Anatomy, 
Medical College of Virginia 

Association member since 1943 

Chapter positions: President, Virginia; Director, Vir- 
ginia 

National positions: Member, Committee on the Study 
of Foreign-Trained Physical Therapists 
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Daniel H. Strelnick, Chief, Physical Therapy Section, 
Veterans Administration Center, Wood, Wisconsin 


Association member since 1946 


Chapter positions: Chairman, Education Committee, 
West Central District, Ohio: Chairman, Program Com- 
mittee, West Central District, Ohio; Chairman, West 
Central District, Ohio: Chairman, Publications Commit- 
tee, Ohio; Co-chairman, Public Relations Committee, 
West Central District, Ohio 


(For two years) 


Mary E. Nesbitt, Supervisor of Physical Therapy, De- 
partment of Physical Medicine, Massachusetts General 
Hospital, Boston, Massachusetts 


Association member since 1930 
Chapter positions: Chairman, Membership Committee, 


Northern California; Chairman, Program Committee, 
Massachusetts 


National positions: Member, Committee on 
tions; Chairman, Committee on Education; 
House of Delegates; Vice-President; President 


Nomina- 
Speaker, 


Miss Nesbitt has been nominated as Director to fill the 
unexpired term of Miss Sarah Rogers who has joined 
the National Office Staff as Educational Consultant. 


‘ 
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NOMINATIONS COMMITTEE 
(Three to be elected) 


Photographs of the following candidates for the 
Nominations Committee will appear in the April issue 
of the Physical Therapy Review: 


Margaret Moore 

Erma Myers 

Vida Jo Niebuhr 

Thelma Pederson 
Barbara Robertson 
Barbara White 


Association Members 
Contribute as Co-Authors 


Miriam L. Rodenberger, Capt., USAF (MSpC),. 
and Betty B. Gettys, Ist. Lt., USAF (MSpC) are 
co-authors with Andres E. Sola, USAF (MC) 
of an article, “Incidence of Hypersensitive Areas 
in Posterior Shoulder Muscles” which appeared 
in the December 1955 issue of the American 
Journal of Physical Medicine. 


New Student Members 
Boston University 
Marion R. Magee 
Bouvé-Boston School 
Joan Newitt 
Cleveland Clinic 
Jerome Patti 


D. T. Watson School 
Alicia A. A. de Vovilloz 


Theresa H illeboe 


Eva Goldenberg 


M. Anne Barnard 
Barbara Bauer 
Charles Beck 
Virginia Bertholf 
George Blanton 
Roberta B. Butler 
Sidney Cohen 
Matthew Coppola Jr. 
Leona J. Deliere 
Doris Dove 

Iris R. Estavillo 
Joan Faust 

Alton Fleming 
Gwen Forsyth 
Patricia A. Fresa 
Robert Fuller 
Margaret Godbey 


Charles H. Hall Jr. 
Lois Hill 

Jan Johnson 

John Kernic 
Patricia Lindeman 
Nancy L. Long 
Leonard Luchsinger 
Thomas Meglen 
Peter Moran Jr. 
Catalina M. Nunez 
Bernard Palmer 
Theodore H. Polka 
Battista J. Sirianni 
Ann L. Skovira 
Clarence Sterne Jr. 
Mildred Towcimak 
Marlene Tredennick 


New York University 


Elizabeth Geiger 


University of Connecticut 


Louis Lesser 


University of Wisconsin 


Jane ( ‘ole 


Washington University 
Judith Kramer 


4 
ij 
3a 
<=> 
¥ 


Student Section 


Regional Student Editors 


Region I—Editor Audrey Haugaard—Simmons College 
University of Connecticut 
Boston University 
Bouve-Boston School 
Simmons College 
University of Pennsylvania 
The D. T. Watson School 


Region II—Editor Joan Erback—New York University 
Columbia University 
Albany Hospital (Russell Sage College) 
New York University 
University of Buffalo 
Frank E. Bunts Educational Institute 
Walter Reed Army Hospital (May-Sept.) 


Region Ill Field—- Med. 
Virginia 
Medical College of Virginia 
Charity Hospital of Louisiana 
Duke University 
Baylor University 
Hermann Hospital 
University of Texas 


Editor Marcia College of 


Student Editor 


Medical Field Service School (Sept.-May) 
Brooke Army Hospital (May-Sept.) 
Region IV—Editor Carol Vacca 

Northwestern University 
State University of lowa 

University of Kansas 
Washington University 
St. Louis University 
University of Oklahoma 


St. Louis University 


Region V—Chairman Gail FE. Barrand- University of 
Wisconsin 

University of Minnesota 

Mayo Clinic 

University of Michigan 

University of Colorado 

University of Wisconsin 

San Juan, P. R. 


Region VI—Fditor Ronald FE. Bell 
Childrens Hospital 


University of Southern California 
University of California 

College of Medical Evangelists 
Stanford University 

Letterman Army Hospital (May-Sept.) 


Children’s Hospital 


Audrey Haugaard 


| wish to welcome to the student section the new chairman. Audrey Haugaard of Simmons, also re- 
gional editor in her locality. I also take this opportunity to thank all who have helped to make this 


student section a success, especially you regional editors. 


A special word of appreciation for the 


interest and suggestions of the editors of the Review with a most sincere thank you to Beatrice 


Whitcomb, our sponsor. 


Columbia University 


The fall registration of the Columbia Uni- 
versity physical therapy program reports 53 
students enrolled, representing 13 states and the 
District of Columbia. Not only have the class 
members come from across the nation, but from 
the Netherlands, Israel, and Venezuela. Once 
again the men are in the minority; all six males 
are in the one year program. 


Through letters and personal meetings the 
Senior Class made sure all new students were 
contacted before they arrived for the fall term. 
This ‘Big Chum’ program not only served as an 
introduction to life as a physical therapy student 
in New York and as a source for answers to 
questions, but created a more friendly atmo- 
sphere for the strangers to New York. 


Yours for a better Review, 


Beverty A. KINpbIG 


This year the seniors initiated an additional 
welcome by giving an informal tea for all the 
students. The gathering proved very successful 
in getting the students acquainted. 

The first project of the class as a whole was 
a Halloween Square Dance held at the Institute 
for the Crippled and Disabled. All recent alumni 
were contacted with a reunion as well as a dance 
in mind. Despite bad weather, it was an enjoy- 
able evening. In addition to being a social suc- 
cess, the dance provided a sizeable profit which 
will be added to the scholarship fund. 

This year the seniors are again participating 
in the development of two new aspects in the 
clinic affiliation program. In order that they may 
receive their degrees at the scheduled University 
time, they will fulfill their clinic hours between 
semesters and following final examinations. We 
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are pleased that our degrees will be received in 
June as it enables those who plan to remain in 
New York to take the State Licensing examina- 
tion during the latter part of June. 

Columbia has established an affiliation with 
the Visiting Nurse Service of New York City. 
This new affiliation has added to our clinical 
experience and given us a greater wealth of 
knowledge for the graduate world. 


Patricia FouLKES 
Carot HorrMan 


Albany Hospital Physical Therapy School 
(Russell Sage College) 


Albany Hospital Physical Therapy School be- 
gan in 1945 with four certificate students coming 
from various parts of the country and several 
colleges. In 1951 the School became affiliated 
with Russell Sage College and graduated four 
certificate students and one Sage student. Since 
then there has been an increasing number of 
Sageites and certificate students and we now have 
six Sageites and four certificate students. Last 
year Sage students began to travel to and from 
Albany several times a week for the first time, 
and although their thoughts were of the “post- 
man’s motto,” the experience gained was invalu- 
able. This year, the Tenth Anniversary class is 
twenty-one in number—juniors, and 
certificate students—and classrooms are harder 
and harder to find! 


seniors, 


Along with larger classes there have been 
other changes. Miss Dorothy L. McLaughlin 
became Physical Therapy Director of the School 
last year and Dr. Leonard D. Policoff, from the 
Medical College of Virginia, became Medical 
Director. Our basic science courses are now 
being taught by the faculty of the Albany Medical 
College. We spend many an hour in the dissection 
lab and have become very well acquainted with 
our cadavers. Penny Truebell (our skeleton in 
the closet) helps us even more in our Therapeutic 
Exercise and Tests and Measurements courses. 
Our first physical therapy pin was designed by 
the class of 1954 for the graduates of Albany 
Hospital Physical Therapy School and/or Russell 
Sage College. Due to the spreading of courses 
over the two years we now have preclinical train- 
ing; this year we went to two hospitals in 
Schenectady as well as the Albany Hospital and 
the Albany Cerebral Palsy Center. 

The elected officers of the year are: Connie 
Keating. president; Natalie Feitelson, secretary- 
treasurer: Pat Golden, senior Sage representa- 
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tive; Carolyn True, public relations; Ann Wol- 
cott, junior Sage representative. 

Our social activities include those at Sage, and 
a School Christmas party with all the trimmings 
was given just before the holiday vacation. 

We have learned a great deal; we have en- 
couraged and fascinated our “little sisters” from 
Sage with the profession of physical therapy; we 
have laughed with our patients and at our own 
first awkwardness: we have become more effi- 
cient, neat, enthusiastic. and proud. 

We are looking forward to our professional 
courses next semester after the holidays in prepa- 
ration for clinical affiliation and finally becoming 
qualified physical therapists. 

CaroLyNn TRUE 


Frank E. Bunts Educational Institute 


On the 19th of September, sixteen students en- 
rolled in the Course of Physical Therapy of the 
Frank FE. Bunts Institute. The students are from 
eight different colleges and three states, plus one 
from Haiti. 

We are planning many activities for the com- 
ing months—carol singing for the hospital pa- 
tients, competitive basketball games for the girls. 
ice skating. and social gatherings. 

The Frank E. Bunts Educational Institute is 
affiliated with Bowling Green State University, 
Kent State University, Notre Dame College, Ohio 
University, and Rockford College. This is part of 
a “three and one plan” whereby the student re- 
ceives a Bachelor of Science degree from the 
affiliating institution and a certificate from the 
Bunts Institute following completion of fourteen 
months in the Physical Therapy Course. 

The school divided into fourteen 
months of didactic work and clinical observation 
and twenty weeks of clinical practice. We are 
looking forward to our clinical practice which 
will be divided into four-week periods with a 
choice of any five of the following: Cleveland 
Clinic. St. Luke’s Hospital, Lakeside Hospital, 
City Hospital. Crile Veterans Hospital, Rainbow 
Hospital. Rosemary Home, V.A. Regional Offices, 
Society for Crippled Children, and the Cleveland 
Rehabilitation Center. 


year is 


The Course in Physical Therapy is under the 
direction of the Educational Director of the 
Institute. Dr. Charles L. Leedham, the Medical 
Director, Dr. Paul Nelson, and the Physical 
Therapy Director, Miss Dorothy Spark. The 
teaching staff consists of many prominent medical 
and research doctors associated with the Cleve- 
land Clinic among whom are Drs. Daniel Quiring 
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and Otto Glasser. Physical Therapists, Miss 
Dorothy Menefee and Miss Laura Gleason are 
instructors, 

We are enjoying the Course in Physical Ther- 
apy and know that our future will prove to be a 
challenging one. 

DoROTHY SPOONER 


New York University 


East side, west side, all around the town 
New York University physical therapy students 
have classes at the School of Education, Institute 
of Physical Medicine and Rehabilitation, St. 
Vincent’s Hospital, and N.Y.U.’s new College of 
Medicine. This year’s professional class is com- 
posed of seniors from the four-year program at 
N.Y.U. studying for a B.S. and certificate in 
physical therapy: graduate students working 
toward their M.A. in physical therapy and cer- 
tificate; and transfer students from colleges and 
universities throughout the United States and 
Canada. In addition to classes Monday through 
Saturday, professional students are completing 
their second of six clinical observation and prac- 
tice affiliations included in the physical therapy 
curriculum, 

On the lighter side of life at N.Y.U.. this year’s 
Physical Therapy Club is bustling with activity, 
led by Norman Hammer, °57, president; Ruth 
Samsel, “57, vice president: Mrs. Charlene 
‘Bunny’ Schertzer Darnell, “57, secretary: and 
Joan Erback, °56. treasurer. Junior-Senior 
Board representatives are Arthur Ricklin, 56, 
and Alice Liebowitz, “57. Joan Erback and Sheila 
Bucholtz. “59 are the club’s historians. 

Professional students turned out in full force 
for the First Autumnal Barbecue. a fund-raising 
pienic of the Greater New-York Chapter of the 
APTA to support the Second Congress of the 
World Confederation to be held in New York 
City this June. On a crisp October Sunday in 
Alley Pond Park. Queens. touch football. flying 
game and other contests, and harmonizing to 
Elaine Daniels’ guitar accompaniment. preceded 
a gastronomical orgy highlighted by mounds of 
snowy onions, huge hamburgers, foaming flagons 
of beer, scintillating sips of soda, and mugs of 
molten chocolate. Students, physical therapists. 
and spouses joined in a hotly contested softball 
game, featuring the pitching prowess of Irene 
“Tiny” Resignola, *56. 

In December, many of the clubs in the School 
of Education presented a carnival for the benefit 
of the Bundles for Bellevue Hospital charity 
drive. Sparking the event was the Physical 
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Therapy Club’s roulette wheel, presided over by 
student hawkers, Bunny and Richard Darnell, 
56. Just before the Christmas vacation, the club 
held a painting party; embryonic Rembrandts 
joined brushes to give the club lounge a brand 
new appearance. After the holidays, ice skating, 
bowling, and theater parties are in the offing. 

Professional students voluntarily participated 
in a series of two lectures at Goldwater Memorial 
Respiratory Center, Welfare Island and have 
been exercising student membership privileges in 
the APTA by attending district meetings. 

Guest lecturers from the National League of 
Nursing, the Army Medical Specialist Corps, Ile 
Manufacturing Company, and St. Vincent's 
Hospital add to the students’ breadth of experi- 
ence. 

Recruiting new students into the profession is 
a frequent topic during conferences with pro- 
fessional students held by Miss Elizabeth C. 
Addoms, curriculum director. The following 
suggestions have been voiced at these meetings: 
(a) the personal approach of student physical 
therapists and graduates is a valuable supple- 
ment to guidance literature; (b) Career-Day 
talks at high schools during the Christmas and 
Easter vacations advise undecided seniors and 
juniors of the opportunities in physical therapy: 
ic) club activities in the university keep under- 
classmen enthusiastic about physical therapy un- 
til they are ready to enter the professional 
course: and (d) underclassmen who volunteer at 
New York University’s Institute of Physical 
Medicine and Rehabilitation gain additional in- 
sight into the field. 

Joan R. Erpack 


University of Buffalo 


The students at the University of Buffalo re- 
cently met at several informal sessions for the 
purpose of forming a physical therapy club. A 
volunteer committee spent much time in drawing 
up a statement of aims and purposes for the club. 
based on suggestions made by each student 
present on what he felt was to be desired. The 
statement which appears below was approved by 
Miss Mildred F. Heap, Physical Therapy Director 
of the program, and was unanimously adopted 
by the students. 

The aims and purposes of this club are: 


1. To promote a professional attitude among 
the students, 

2. To promote a sense of unity, fellowship, 
and mutual assistance, 
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3. To encourage interest in the profession of 
physical therapy, 

1. To foster a high standard of scholarship 
and conduct, 


5. To establish intercollegiate rapport, 


6. To inform our faculty and alumni of our 
progress and activities. 


At present, we are working to establish and de- 
velop the club, and it is encouraging that several 
alumni have pledged their support in this task. 
By the time this article appears the senior and 
certificate students will be well into their clinical 
affiliations, something all are eagerly anticipating. 
We are finishing reports on visits made to physi- 
cal therapy departments in local hospitals and, in 
addition, each of us is preparing a report on a 


Observations From 


In the Pacific Southwest there are many 
ranches, but only one “Rancho”—Rancho Los 
Amigos. 


While a student at Mayo Clinic I saw a 
movie on glossopharyngeal breathing. At that 
time I noted it was filmed at Rancho Los Amigos 
Respiratory Center for Poliomyelitis, but that 
was the extent of my awareness. Then one day 
I received a jolt—-I would soon complete my 
clinical practice at Mayo and I had no position 
in sight. I scanned the ads in the Review and 
saw one from this Rancho place—so I| inquired, 
and thus it came about I increased by one the 
Rancho physical therapy staff. 

The Respiratory Center of Rancho isn’t a 
place, it isn’t a position, it isn’t an institution— 
it is an organization unparalleled. From the 
first hour I entered the physical therapy office 
I have been amazed that in contrast to one small 
office, one fledgling chief, one physical therapy 
instructor, and one part-time paraplegic secre- 
tary, such systemization could be produced. As 
an outsider | was flabbergasted, and now as an 
insider scrutinizing it even more closely | am 
none the less astounded. 

Wondering how sixteen physical therapisis 
with a chief therapist and one physical therapy 
instructor could cover seven separate sections. 
treating a total of approximately 275 in- 
patients daily and most of these twice a day. 
I snooped into the skeletal setup of Rancho and 
discovered what | believe to be the answer: 
decentralization. One chief physical therapist 
would need a powered bicycle to cover the whole 
territory served by the physical therapy depart- 
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model department which will include floor plans 
and cost of equipment. Our classes have pro- 
gressed beyond the stage of isolated facts and now 
deal with modalities and treatment methods as 
clinical entities which is proving quite stimu- 
lating. 

Looking back on the class as it was in Septem- 
ber and comparing it with the class today, we 
note a remarkable change in attitude. We no 
longer discuss football or last night’s TV show 
in the locker room, but instead the conversation 
centers around physical therapy and clinical 
conditions. Even more remarkable. we have 
progressed from thinking and functioning as 
individuals to functioning as a group—at last 
we are working as a team because we realize the 
importance of such action. 

Lioyp M. Resnicorr 


An Awestruck Grad 


ment. The sections are spread geographically 
in an east-west length, with north and south 
wings pushing out at every point. In addition 
to approximately 150 polio inpatients, there are 
10 multiple sclerosis, 55 general medical, and 19 
general rehabilitation patients who are also 
receiving physical therapy. 

The chief physical therapist may be a stamina 
queen but claims miraculous powers. 
She insists she could not shoulder the load alone 
without the support carried by the structure as 
a whole. Supervisory responsibilities are dele- 
gated to senior physical therapists, who are re- 
sponsible for the care of approximately 40 
patients in each section. All staff physical thera- 
pists and all attendants in each section are 
responsible directly to the senior physical thera- 
pist and indirectly to the chief. (Not that any 
one staff member cannot approach the chief 
directly—the P.T. office door is always open. 
There may not be anyone there, but the door is 
always open!) The attendants look to the staff 
and senior physical therapists for instructions 
and directions. Coordination of all activities is 
brought about by a weekly meeting of senior 
physical therapists. physical therapy instructor 
and chief physical therapist. In addition the 
instructor plays an invaluable role in welding 
the sections together with a weekly inservice 
training program for the staff. 

Even with decentralization, the department 
still could not be covered by sixteen physical 
therapists. As the chief says. “We spread thin,” 
but no sixteen persons could spread that thin; 
so the twenty-five attendants fill in the spaces 
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and gaps. They have weekly training periods 
with Rancho’s physical therapy instructor, which 
are continued on the wards by the senior physical 
therapists. The attendants do the more routine 
jobs, such as range of motion, sling work, prepa- 
ration for hydro and pool therapy, and routine 
gym work, thus freeing the staff physical thera- 
pists for the more technical procedures. These 
attendants are wonderful people and would work 
off their arms right up to the elbows if someone 
in the least way hinted that they should. 

The cooperative relationship between physical 
therapy, occupational therapy and nursing is 
another point I could dwell upon. These groups 
work together on the wards as one single unit, 
dovetailing activities with concentration upon 
all doing for the patients the most that can be 
done, in the best way, with the ultimate aim 
complete rehabilitation. The nurses attend in- 
service training lectures provided by the physical 
therapy instructor, and the physical therapists 
attend lectures provided by the nursing instruc- 
tors, that each may know the reasons behind 
technical procedures. 

Another factor contributing to the success 
of Rancho is the inservice clinical conference 
program. Eight conferences and clinics meet for 
an hour each week to plan the patient’s rehabili- 
tation program, to review his progress, to con- 
sider vocational possibilities, to plan surgical 
procedures, and to prepare for discharge plans 
for home care. 

Approximately 450 patients have help through 
the outpatient department at Rancho. Some 
come to the center for treatment and others are 
seen by physical therapists in the patients’ homes. 
Six conferences are held in this department for 
scoliosis, orthopedic, respiratory and postopera- 
tive problems, as well as orthopedic staff con- 
ferences and plaster clinics. A senior and a staff 
physical therapist are responsible for this de- 
partment and have the part-time assistance of 
a secretary and an attendant. 

Rancho has two orthopedic surgeons and two 
orthopedic residents; the residents spend six 
months here as part of the residency training 
program of the Los Angeles County Hospital. On 
call is a large attending and consulting orthopedic 
staff, as well as neurologists, chest specialists 
and ENT specialists. 

Respiratory problems and involvements are 
first and top concern. A physiatrist, a specialist 
in his field, heads the respiratory department. 
He is aided by two registered nurses, a vocational 
nurse, and a physical therapist who takes over 
special problems in glossopharyngeal breathing. 
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Fluoroscopy is used to detect diaphragm action. 
Vital capacities are watched closely and breath- 
ing patterns are checked daily. The most im- 
portant part of any treatment (when the patient 
has respiratory involvement) is diaphragm re- 
education and strengthening, chest stretching, 
and establishing breathing patterns. 

The polio patient with bulbar involvement is 
receiving special emphasis and Rancho physical 
therapists are exploring and developing technics 
driven by necessity and a desire to aid those who 
are severely involved. 

Rancho physical therapists make use of all 
technics and ideas available. They do the muscle 
testing, help evaluate the new patients as they 
arrive. formulate treatment programs for ap- 
proval, and make suggestions concerning splints 
and braces, activities and therapeutic exercises. 
Instead of merely carrying out orders, they are 
free to try new ideas, subject to the approval 
of the orthopedic, medical, and respiratory staffs. 


Future plans 


Rancho physical therapy department has plans. 
It hopes to make films on glossopharyngeal 
breathing, care of the bulbar patient, training 
movies in gait and functional activities, and 
studies in breathing patterns. Proposed to begin 
within the year is a one month workshop pro- 
gram for doctors, nurses, occupational and 
physical therapists which will include a week 
of concentrated lectures on neuromuscular in- 
volvement and three weeks of practical clinical 
experience. Also proposed is a six months’ on- 
the-job training program for graduate therapists 
throughout the nation, with emphasis primarily 
on poliomyelitis care and rehabilitation. At 
present the physical therapy department has an 
authorized undergraduate student training pro- 
gram of one month clinical practice. 

At Rancho Los Amigos there is an enthusiasm 
which is contagious. Cooperation is at a peak, 
where it must remain for such a tremendous job 
to be accomplished. Decentralization and co- 
operation—the alpha and omega of Rancho! 
I'm proud to be a bit of machinery in an un- 
usual factory, a factory of aims and ideas, where 
daily production is directed toward the rehabili- 
tation of those less fortunate than ourselves. 


Beverly A. Kindig 


Our thanks to Beverly Kindig for the fine work she 
has done during the past year as Chairman of the 
Student Section of the Review. We wish her success 
and happiness in her first assignment as a graduate 
physical therapist. 
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Approvep BY THE CounciL ON MepicaL Epucation anp Hospitats 
OF THE AMERICAN MEDICAL ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree will accept high school grad- 
uates, as well as transfer students. Schools offering the 12 to 16 months program leading to a certificate 
will accept students who have completed all or most of their undergraduate work providing they meet cer- 
tain course requirements. Recipients of a degree or certificate have equal professional recognition and 
status. For specific information regarding each school’s entrance requirements, tuition, and other fees, 
please write to the director indicated below. All students should investigate course requirements early. 


Certifi- 


Degree cate 


CALIFORNIA 


Mrs. Mary J. Dodge 

School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 

Los Angeles 27 


Mr. R. William Berdan 
School of Physical Therapy 

College of Medical Evangelists 

312 N. Boyle Avenue 

Los Angeles 33 


Mrs. Margery L. Wagner t 
Curriculum in Physical Therapy 

University of California 

The Medical Center 

San Francisco 22 

Miss Charlotte W. Anderson t 
Department of Physical Therapy 

University of Southern California 

University Park 

Los Angeles 7 

Miss Lucille Daniels t { 
Division of Physical Therapy 

Stanford University 

Stanford 


COLORADO 


Miss Dorothy Hoag t | 
Curriculum in Physical Therapy 

University of Colorado Medical School 

Denver 20 


CONNECTICUT 


Miss Frances Tappan t 
School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


ILLINOIS 


Miss Elizabeth C. Wood 
Course in Physical Therapy 

Northwestern University Medical School 

303 East Chicago Avenue 

Chicago 11 


Mrs. Olive C. Farr t 
School of Physical Therapy 

State University of Iowa 

University Hospitals 

lowa City 


Degree 


KANSAS 


Mrs. Ruth G. Monteith f 
Section of Physical Therapy 
University of Kansas Medical Center 
Kansas City 3 
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Abstracts 


Treatment of Head Injuries 


Waiter E. Boehm, J. Tennessee M. 
A.. 48: 357-361, October 1955 


The immediate and follow-up treat- 
ment of compression injuries of the 
head is discussed in this paper. 
Injuries resulting from automobile 


accidents are the most common 
source of this type ot head lesion 
in civilian life. Severity of cranial 


fractures and brain damage will vary 
with different well as 
with the strength and acceleration of 
the blow to the head. 


persons as 


When faced wth a patient suffering 
from a head injury, there are cer- 


tain steps that should be initiated 
in the emergency treatment. One 


determine first the state of 
is the patient awake 
comatose, confused 
Close inspection of 
the cranium for contusions, ecchy- 
and lacerations is indicated. 
If respiration is seriously affected an 
tracheotomy should be 
performed. Shock should be 
bated. Next, the patient should be 
examined for abnormal neurological 


should 
consciousness: 
and oriented, 
or stuporous? 


moses 


immediate 
com- 


signs. Drugs to control restlessness 
and overactivity are in order. If the 


patient is in good condition, he 


should be treated for other lesser 
injuries to the body if present 
After attending to the patient 


during the early stages, follow-up 
treatment will vary according to the 
severity of the injury. In the more 
serious brain contusion and lacera- 


tion cases blood pressure, pulse, 
respiration, temperature and fluid 
balance should be checked fre- 


quently. Most patients will recover 
with conservative treatment but some 


will require surgery. If, after a 
period of observation the patient 


improve, an acute intra- 
cranial hematoma may be suspected 
and craniotomy is indicated to con- 
trol bleeding and remove the clot. 
If there has been a compound frac- 
ture or a depression fracture, the 
bone fragments must be elevated. 
When the fragments have penetrated 
the dura, débridement of the wound, 
administration of penicillin and ap- 
proximation of the dura is necessary. 
Extensive tears of the dura may re- 
quire a graft, and gross bone loss 
will necessitate a tantalum plate at 
a later date. In cases of subdural 
hygroma, the fluid trapped in the 
subdural space must be removed. 


does not 
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Importance of Diagnostic Meth- 
ods in Physical Medecine 


William H. Schmidt, J.A.M.A., 159: 
1175-1177, Nov. 19, 1955 


Although diagnosis was one of the 
earliest activities of physicians in 
the field of physical medicine, its im- 
portance is not yet fully recognized. 


Since 1732 when electric currents 
were first used to induce muscular 
contractions, there have been tre- 


mendous advances in the diagnostic 
and therapeutic uses of electricity. 
Electrodiagnosis can be utilized to 
determine accurately the condition of 
a nerve supplying a muscle and, 
therefore, can be used as a tool to 
plan treatment and determine prog- 
nosis. 

The oldest, and a purely qualita- 
tive test, is the test for reaction of 
degeneration. This merely _ tells 
whether a lesion is present in a 
peripheral nerve, but not the extent 
of the lesion. If a muscle does not 
contract when stimulated with a 
faradic current, or if in response 
to a galvanic current the negative 
closing contraction is not greater 
than the positive, then a reaction of 
degeneration is present, and the le- 
sion is in the peripheral nerve. 

Later, a quantitative test was devel- 
oped by Lapicque based on chron- 
axie determination, the time required 
for the excitation of a nerve or 
muscle by a definite stimulus. A nor- 
mal muscle will respond in 0.00067 
sec. whereas a degenerating nerve 
may require up to 0.1 sec. It is 
possible in this way to determine 
the amount of degeneration present 
and to check any increase or de- 
crease in the degenerative process. 
Increased chronaxie with 
lower motor neuron pathology, and 
not if there has been a lesion above 
this level. 


occurs 


Other diagnostic tests include the 
strength duration curve which is 
obtained by plotting the current re- 
quired to produce the same degree 
of contraction as was observed in the 
determination of the rheobase against 
a series of decreasing stimulus dura- 
tions. A normal muscle shows a 
continuous flat slope whereas de- 
generating muscle shows a discon- 
tinuous steep slope. Denervated 
muscle exibits a continuous steep 
slope that on regeneration becomes 
discontinuous again. This test may 
be of considerable value as a prog- 
nostic tool. In addition, a galvanic 
tetanus ratio test, and strength inter- 
val curve may be of significance in 
determining whether a muscle is in 
a stage of degeneration or regenera- 
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tion. Both of these tests are dis- 
cussed in the paper. 

The perfection of the electromy- 
ograph and the establishment of 
fibrillation as an objective clinical 
finding, have been helpful in the 
diagnosis of neuromuscular diseases. 
Denervation fibrillation voltages are 
significant in the identification of 
peripheral nerve injuries and they 
disappear when the nerve regen- 
erates. 

With the variety of procedures 
available, the physiatrist may be of 
assistance in the diagnosis of hyster- 
ical paralysis, early cord tumors, 
malingering complaints, localization 
of dise lesions, muscular dystrophies 
and many other neuromuscular dis- 
orders. 


Test to Distinguish Functional 
from Organic Limitation of 
Movement in Spine or Hip 


Ian Aird, Brrr. J. Mep., (No. 4948), 
1110-1111, Nev. 5, 1955 


This short, well-illustrated article 
suggests two simple, readily per- 
formed tests which may be used to 
differentiate limiting disorders of the 
back, which are physical, from those 
due to functional causes. 

When limitation of voluntary 
movement in the spine or hip is the 
only physical sign presented and 
when all radiological examinations 
are negative, it is still difficult to 
ascribe the cause to hysteria or 
malingering entirely. 

In the spinal-flexion test the move- 
ments of the spine are examined first 
in the prone and then in the supine 
position. The patient is then invited 
to assume a long sitting position 
while a show is made of palpating 
the spine from behind. He is next 
asked to stretch out his arms as far 
as he can. A rapid sketch is made of 
him in this position. He is shown 
the drawing which, as he examines it, 
is rotated through a right-angle turn 
and the patient suddenly realizes 
that he has bent his spine fully. If 
If the patient is suspected of suffer- 
ing solely from hysteria the advice 
of a psychiatrist should be sought 
prior to administering the test. 

The hip flexion test is performed 
in essentially the same manner. The 
patient lies supine; hip and knee 
on the affected side are then flexed 
to the attainable limit. Again the 
patient is invited to sit up and to 
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stretch forward as far as possible. 
\ sketch is made of him in this 
position and when shown to him is 
gradually rotated giving a pictorial 
demonstration of the ability to fully 
and freely flex the hip. 


End-Result Observations Influ- 
encing Treatment of Fractures 
of the Shaft of the Tibia 


Marshall Urist, J.A.M.A., 159: 1088- 
1093. Nov. 12, 1955 


Fractures of the tibia and fibula 
heal slowly and present more compli- 
cations than fractures of almost any 
other bone. Because the periosteum 
in the middie and lower thirds of 
the tibia has little capacity for pro- 
liferation of external callus, the bone 
must heal mostly by means of endo- 
steal new bone formation. The most 
common complications of tibial frac- 
tures are sepsis, osteomyelitis, slow- 
healing and non-union. 

The results of this study indicate 
that closed treatment of tibial frac- 
tures is usually better than open 
reduction. With the closed method 
there is a shorter period of hospital- 
ization, lower costs of medical care, 
reduction in the risk of complications 
and more are easily reduced without 
requiring surgical measures. Three 
methods which may aid in closed 
reduction are skeletal traction, trans- 
fixation pins in plaster and external 
skeletal fixation. Disadvantages of 
closed reduction are the loss of joint 
mobility, disuse atrophy, causalgia, 
swelling and decubitus ulcers. These, 
however, are not preventable by 
open treatment. 

Where comminuted fractures are 
present, some contact between bone 
ends is essential if union is to be 
expected within a year. Restoration 
of alignment is required and open 
reduction may be necessary. Open 
treatment of the tibia ordinarily 
consists of surgical exposure of the 
fracture site, manipulation of the 
bone ends and some kind of fixation 
to maintain the reduction. Possible 
means of fixation include transfixa- 
tion screws, bone plates, application 
of wire to tie the bone ends together 
and intramedullary nailing. 

Delayed healing and non-union ap- 
pear to be primarily a result of (1) 
separation of bone surfaces; (2) ex- 
posed bone: (3) (4) ex- 
cessive internal fixation; and (5) in- 
sufficient immobilization. In such 


sepsis; 


cases a bone graft may induce heal- 
ing. 
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The Recovery of Functional Ac- 
tivity in the Shoulder and Arm 
Following Radical Mastectomy 


Norman C. Delarue, Canap. M.A.J., 
73: 704-709, Nov. 1, 1955 


Impairment of scapulohumeral move- 
ment and arm function has long been 
complication of radical 
mastectomy. Primarily, this dysfune- 
tion arises from scar restriction at 
the shoulder, and obstructive lympho- 
edema in the arm. 

Edema depends upon anatomical 
vagaries and the pathological scar- 
ring of inflammatory origin develop- 
ing In response to injection or sero- 
sanguineous fluid accumulations. 
This may be controlled by elevation 
of the arm and by wearing an elastic 
support. 

The restriction of shoulder motion 
is due to the same scarring and ag 
gravated by the stasis edema in the 
shoulder joint which results from 
muscular inactivity. 

A regime of exercise is begun on 
the fifth postoperative day, when 
skin flaps should be firmly adherent 
to the chest wall and axillary dome. 
Exercises for the elbow, wrist. fin- 
gers, and shoulder should be carried 
out. The author describes an exer- 
cise program. 


a serious 


Function of Certain Neck Mus- 
eles During the Respiratory Cycle 


Beverly W. Armstrong and Durwood 
J. Smith, Am. J. Puystor., 182: 599- 
600, September 1955 


Three co-called accessory respiratory 
muscles, the sternothyroid, the cri- 
cothyroid and the sternohyoid were 
assessed for their function during 
respiration. The study under- 
taken to ascertain if the phases of 
contraction and relaxation of these 
cervical muscles corresponded to the 
respiratory cycle. 


was 


Healthy adult dogs were anesthe- 
tized and the larynx exposed. The 
muscles under investigation, with 
nerve supply intact, were dissected 
loose. Heavy silk thread was inserted 
into the free end of the muscle and 
then to a tension strain gauge. Res- 
piration was recorded by means of 
a pneumograph acting upon a pres- 
sure strain gauge. 

It was found that the incoordinate 
contractions of the sternohyoid mus- 
cle were not intimately associated 
with the respiratory cycle. The cri- 
cothyroid contracts during phonation 
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Of the three 


and respiration. mus 
cles, the sternothyroid is the most 
closely associated with respiration. 


In the examination of the muscles of 
nine dogs there was a consistent re- 
lationship between the contraction 
of this muscle and inspiration. 

It is hypothesized that the sterno- 
thyroid muscle might be transplanted 
into a paralyzed vocal cord in order 
to assist in inspiration. The crico- 
thyroid, not affected by interruption 
of the recurrent laryngeal nerve, acts 
as a tensor and adductor of the cord. 
Further studies are being carried out 
to see if these two muscles can pro- 
vide a functional larynx in cases of 
bilateral recurrent nerve paralysis. 


Body Reflexes Acting on the 
Body. 

Lewis J. Pollock, et al. ARCH. 
Nevrot, ano Psycutat., 7 
November 1955 

This interesting neurological study 


was made by a group of doctors from 
Northwestern University Medical 
School, and the Veterans Adminis 
tration Hospital, Hines, Illinois. It 
was aided by a grant from the 
Multiple Foundation of 
America. 

Magnus described certain righting 


le rosis 


reflexes whose level of activity was 
situated in the midbrain. In the 
eases described in this study, the 


influence of the midbrain, labyrinths, 
and neck reflexes upon the lower 
segments of the cord have been 
eliminated by injury. It is the pur 
pose of the paper to show that pos- 
tural changes, both static and kinetic. 
may be produced in the absence of 
labyrinthine, neck, or midbrain 
reflexes. 

It was found that the posture of 
the patients varied in respect to their 
position at rest. A posture of exten- 
sion was seen when the subject was 
lying in a supine position, and when 
the patient was turned on the side, 
a flexion of the lower extremities 
seen. To facilitate the 

the patients were examined 
while partly submerged in a swim- 
ming pool, to diminish the retarding 
effect of friction and gravity. 

It was found that these reflexes 
were more readily evoked from pa- 
tients with lesions in the upper half 
of the thoracic segments of the spinal 
cord, less in those with cervical cord 
lesions, and, of course, slightly or 
not at all in the lowermost thoracic 
segments. 


was 
ment, 


move- 
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Painful Feet 


Joseph C. Risser, Posterap. Mep., 


18: 416-421, November 1955 


In this paper the author discusses 
the pronated foot as one very com: 
mon cause of peinful feet. The ana- 
tomy of the foot is discussed, and 
it is pointed out that the fune- 
tion of the longitudinal arch is to 
house such essential structures as 
blood vessels, muscles, and nerves. 
Three main factors cause the pro- 
nated foot or forefoot abduction: 
(1) stretching of the plantar fascia, 
(2) contracture of the posterior 
structures, and (3) a discrepancy 
of leg length. 

Stretching of the plantar fascia 
allows abduction of the forefoot. 
When that occurs, the weight thrust 
of the body downward will fall on the 
inner side of the foot where the soft 
tissues undergo the stress of weight- 
bearing. If the cord shortens, the 
foot cannot come down flat, and the 
tibia leans backward. When this 
occurs, either the heel early 
in the forward step or the plantar 
fascia and the forefoot be- 
comes abducted. A person with one 
leg longer than the other, will turn 
his foot out on the long-leg side as 
he walks. This lessens the fune- 
tional length of his foot. 


rises 


gives, 


\ method of making foot tracings 
is described. These are helpful in 
evaluating foot problems and_ in 
determining progress of treatment. 
Instructions for shoe correction for 
pronation or abduction of the fore- 
foot are given with explanations of 
each. A lift is placed on the forward, 
inner corner of the heel. The shank 
of the made flexible. The 
inner length of the heel should be 
one-third the length of the foot and 
the outer length of the heel should 
be one-half inch The author 
that the foot has to be 
educated. You must make the foot 
Hexible and increase its blood supply 
by local muscle action to keep the 
foot alive. 


shoe is 


less. 


helieves 


The New York City Consultation 
Service for Orthopedically Hand- 
icapped Children 


Helen M. Wallace, James Nicholas 
and Robert S. Siffert, J. Peptat., 47: 
614-618, November 1955 


In 1952 the diagnostic and consulta- 
tion service clinic for orthopedically 
handicapped children of the City of 
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New York was transferred from a 
district health center to a teaching 
hospital. The new location offers 
several advantages: availability of 
essential diagnostic tools: closer re- 
lationship with a hospital for follow- 
up care and diagnosis; opportunity 
for experience with a wide variety 
of orthopedic conditions. 

Statistics have been recorded for 
a 6-month period from July, 1954 to 
January, 1955. The clinic met for 3 
hours weekly at a total cost to the 
department of health of $450.85. The 
staff included an orthopedist, a nurse 
and a clerk. This monetary outlay 
averaged a cost of $3.52 per child 
examined. 

During the 6-month period, 131 
children were examined showing a 
large variety of orthopedic condi- 
tions. Of this number, 71 per cent 
were referred for further orthopedic 
care and rehabilitation. This rather 
high percentage would amply justify 
the need for an orthopedic consulta 
tion service. 

Of the 98 school children 
93 were recommended for placement 
in regular classes of the public 
school system. This is a larger figure 
than those issued by the Bureau for 
Handicapped Children of New York 
City. This would indicate that either 
the children generally less 
severely handicapped in this public 
health clinic and or a personal ex- 
amination of the child is the only 
sound medical way of conducting 
a school placement program. 

Another significant finding was 
that most of the children (86.2 per 
cent) were referred by the school 
health clinic. This reflects the fact 
that an earlier case finding of ortho- 
pedically handicapped children is 
needed. 


seen, 


were 


Closure of Wounds and Incisions 


With Adhesive Tape 


Theodore Gillman, Jack Penn, Doris 
Bronks and Marie Roux, Lancer, 
(No. 6897) 945-946, Nov. 5, 1955 


Methods for sutureless closure of 
surgical incisions were investigated 
with the aim of avoiding some of the 
problems of incision closure with 
sutures. Five ambulant active volun- 
teers were the subjects. 

Two incisions, 2 to 3 inches long, 
through the skin of the forearm and 
down to the subcutaneous fat were 
made. One incision was closed with 
5 or 6 size 0 black silk sutures in a 
no. 19 cutting needle. The other 
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wound was closed with transparent 
adhesive plastic tape. The tape was 
cut in approximately %4 by 3 inch 
strips. Each piece was applied care- 
fully and with firm pressure to ap- 
proximate the skin edges with almost 
a hairline closure. Large strips were 
applied across the ends of all the 
transverse strips, parallel to the in- 
cision. The wounds were then band- 
\fter the fifth postoperative 
day, the wounds were examined and 
compared daily 
were taken. 
The result of this study generally 
favored the adhesive tape method of 
skin closure. The healing of the 
taped wounds was in every way as 
good or better and 
localized inflammation. Very little 
discharge was found beneath the 
tape and there was less skin irrita 
tion and itching. When tested on 
the tenth postoperative day, the 
tensile strength of both methods was 
equivalent. If the tape is left for a 
longer time, 15 days, one may expect 
a perfect hairline scar with no 
spread after removal of the tape. 
From the results of this prelim. 
inary study, it is suggested that skin 
lesions be closed with plastic tape 
alone or to supplement a few widely 
spaced stay-sutures. This method is 
preferred because of better and 
quicker healing, less scarring, it is 
more simply and rapidly done, there 
is less discomfort to the patient, and 
less chance of infection spread. 


ged 
aged. 


and some biopsies 


there was less 


The Use of Cortisone and Hydro- 
cortisone in Allergy. 


Walter S. Burrage, et al., ANN. INT. 
Mep., 43:1001-1018, November 1955 


The authors report of their experi- 
ences with the use of cortisone and 
hydrocortisone for patients with 
allergic and related disorders. 
Patients with asthma who develop 
acute paroxysms or have persistent 
wheezing may be wisely and success- 
fully treated with corticosteroid 
therapy. After being hospitalized 
and if other drugs fail to relieve the 
severe symptoms, cortisone or hydro- 
cortisone therapy is justified. Once 
the patient is symptom-free, an at- 
tempt should be made to classify his 
asthma. In a few chronic severe 
cases, it may be necessary to con- 
tinue with maintenance dosages. 
These patients should be followed 
closely for unwanted side-effects. 
One patient’s history is discussed 
in which long term cortisone therapy 
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alleviated his severe asthma, but led 
to other severe complications. 
Patients with persistent atrophic 
dermatitis may be considered for 
treatment with cortisone. It is pri- 
marily indicated when the condition 
is resistent to other therapy and 
when the etiology is unknown. Top- 
ical applications of these steroids 
have the advantage of avoiding the 
side-effects of systemic treatment. 
The collagen diseases of rheuma- 
toid arthritis, polyarteritis nodosa, 
rheumatic fever, disseminated lupus 
erythematosus, generalized  sclero- 
derma and dermatomyositis are char- 
acterized by extensive damage to 
connective tissue. Either of the hor- 
mones may be successful in controll- 
ing symptoms of collagen diseases. 
Patients with contact dermatitis, 
drug and serum reactions, and nasal 
allergy can usually be treated suc- 
cessfully with more conservative 
methods than with these hormones. 
Cortisone and hydrocortisone are 
useful in selected allergic 
and related disorders. But these 
steroids possess potentially danger- 
side-effects. Therefore, they 
should be disecriminately and 
primarily for short periods. 


cases of 


ous 


used 


Prostigmine-Responsiveness and 
the Diagnosis of Myasthenia 
Gravis. 


Lewis P. Rowland, Neurotocy, 5: 
612-623, September 1955 


Prostigmine has proven to be of 
value in the diagnosis and treatment 
of myasthenia gravis. It is generally 
considered that if a patient does not 
respond favorably to  prostigmine 
that the diagnosis of myasthenia 
gravis is incorrect. Several case his- 
tories are presented in this article 
which illustrate the diversified symp- 
toms of the disease and which indi- 
cate that the prostigmine test is not 


100 per cent reliable. Reactions 
among patients to the drug are 
variable. Responses to its thera- 
peutic use may be evident imme- 


diately after the start of its adminis- 
tration, or in many cases there may 
be a long lag period, if indeed a 
favorable response ever does occur. 

Another factor to be considered is 
that of psychoneurosis and its rela- 
tion to myasthenia gravis. Some pa- 


tients with psychoneurotic asthenia 
have shown good response to pros- 
tigmine therapy, but they have also 
improved after the administration of 
plac ebos. 


Similar results have been 
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found in myasthenia gravis patients. 
The functional patients, however, do 
not usually have symptoms referable 
to the cranial nerves 

Polymyositis and myasthenia gravis 
have some similar features. 
Patients with unequivocal myas- 
thenia gravis may show histological 
skeletal Kither 


syndrome may result trom more than 


clinical 


le sions of muse le. 


one etiology. There may well be 
an etiological relationship between 
myasthenia gravis and other condi- 


tions such as muscular 
dystrophy, thymoma and _ thyrotoxi- 


COSsIs, 


progressive 


The usual characteristics of the 
syndrome of myasthenia gravis in- 
clude: (1) symptoms referable to 


the cranial nerves, (2) remissions in 
the past history, muscle weak- 
ness aggravated by fatigue and im- 
proved with rest. 

The prostigmine is 
still to be considered an important 
diagnostic and therapeutic tool. 


(3) 


response to 


Isonicotinie Acid Hydrazide in 
Multiple Selerosis 
M. C. Korengold, G. R. Haase, L. 


R. Berg and K. R. Magee, Nevuro- 
Locy, 5: 801-804, Nevember 1955 


At the National Institutes of Health, 
Bethesda, Maryland, a study 
made to evaluate the therapeutic ef 
fects of isonicotinic acid hydrazide 
(INH) on multiple sclerosis. There 
were 32 patients in the series from 
15 to 45 years of age, one-half of 
whom were female. All had definite 
diagnoses of multiple sclerosis with 
at least two episodes of the disease. 
The group contained both hospital- 
ized and outpatients. 


Was 


The group was paired according to 
age, course and severity of the dis- 
ease. One member of each pair 
received INH and the other an iden- 
tical appearing placebo. The pair- 
ing and knowledge of which patient 
received the drug and which the 
placebo was by a physician not in 
direct contact with the patients. All 
subjects received 6 tablets daily. 
Those receiving INH got a total daily 
dosage of 300 mg. The group received 
no other medication. Six patients 
in the INH group and 8 in the 
placebo group received physical ther- 
apy treatments. 

The patients remained under ob- 
servation for 3 months and were 
evaluated according to two methods. 
The functional Kurtzke-Berlin scale 
to evaluate neurological status in 10 
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categories was used as the first test. 
According to this scale, of the 16 
patients in the INH group 11 showed 


no change, 3 were slightly improved 


and 2 were worse. Of the 16 patients 
receiving placebos there was no 
change in 14 while 2 were con- 


sidered worse. When a second meth- 
od of evaluation used at the 
end of the three month peried, 7 
patients from the INH group and 3 
from the placebo group were con- 
sidered improved. Five patients in 
the INH group and 4 from the place- 
bo group were worse. 

It was concluded that while INH 
caused no toxic effects, it did not 
prevent acute exacerbations nor offer 
proven beneficial effects in cases of 
multiple sclerosis. 


was 


Diagnosis and Modern Treat- 
ment of Cerebral Vascular Dis- 
ease. 


Irving S. Wright, Ellen MeDevitt and 
William T. Foley, Ancu. Int. Mep., 
96 2552-559, October 1955 
Cerebral vascular diseases are among 
the most serious and commonest of 
diseases, yet the present status of 
knowledge of these diseases, and the 
present results of treatment are far 
from satisfactory. The differential 
diagnosis of cerebral hemorrhage, 
thrombus or embolus is no longer of 
purely academic interest. Various 
methods to aid in diagnosis are dis- 
cussed in this interesting article. 
Cerebral hemorrhage is always 


serious. Surgical methods of treat- 
ment may be considered for sub- 


dural or extradural hemorrhage, but 
most other cerebral hemorrhages are 
not amenable to specific therapy at 
this time. 

The use of sympathetic blocks for 
acute thromboses or emboli is under 
study at the present time and final 
evaluation of their efficacy remains 
for the future. 

The use of anticoagulant drugs 
for the treatment of thrombosis and 
embolism is also in the process of 
investigation. Experience with the 
use of anticoagulants in the reduc- 
tion of thromboembolic episodes in 
57 patients is reported here. 

The 57 patients, during a period 
of 795 patient-months before begin- 
ning anticoagulant therapy, experi- 
enced 205 thromboembolic episodes, 
81 of which were cerebral in loca- 
tion. Following institution of anti- 
coagulant therapy, during a period 
of 1,162 patient-months, these same 
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57 patients experienced 23 thrombo- 
embeclic 6 of which 
cerebral in location. 

\ reduction of incidence appeared 
to have occurred in emboli arising 
from thrombi in the hearts of pa- 
tients suffering from rheumatic heart 
disease or from acute myocardial 
infarction. A reduction in the inci- 
dence of recurrent thrombosis in the 
arteries of the brain was also noted. 
In addition, there was also a reduc- 
tion in the number of venous and 
arterial thromboses occurring else- 
where in the body. 

The risk from hemorrhage in the 
treatment of these diseases with anti- 
coagulants was present but not ex- 


cessive. 


episodes, were 


Non-Operative Treatment, In- 
cluding Manipulation, for Lum- 
bar Intervertebral Dise  Syn- 
drome. 


Merrill C. Mensor, J. Bone & Joint 
Sure., 37-4 :925-936, October 1955 


Conservative or nonoperative treat- 
ment for herniated lumbar dise has 
been given increasing attention by 
orthopedic and neurosurgeons. The 
opinion now prevails that only a 
small percentage of cases require 
surgical attention. In general, the 
usual conservative treatment may be 
divided into 4 main components: 
(1) rest, (2) support, (3) rehabili- 
tation exercises and (4) time. This 
paper reports on the addition of 
manipulation procedures to the ther- 
apeutic program. The use of manip- 
ulation treatment under anesthesia 
for lower lumbar intervertebral disc 
syndrome has resulted in a_ suff- 
ciently high percentage of satisfac- 
tory results to warrant its use. The 
authors feel that treatment by ma- 
nipulation should be given prece- 
dence over surgical intervention, ex- 
cept in those cases in which there is 
a definite contraindication for its use. 
Their opinions and results were 
arrived at following a 10-year study 
of 285 patients with diagnosed pro- 
truding lumbar intervertebral disc. 
Nothing new or original was 
claimed for the treatment described 
but the importance of strict adher- 
ence to the details of the treatment 
were stressed. Satisfactory results, 
if obtainable, are to be expected after 
one, or at the most, two manipula- 
tions. Repeated manipulation was not 
felt to be justified. Successful treat- 
ment was predicted upon a prompt 
loss of sciatic pain. Failure to re- 
spond to an organized regimen of 
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conservative treatment. including 
manipulation under anesthesia, war- 
ranted the recommendation for 
prompt surgical intervention, pro- 
viding the incapacity was sufficiently 
pronounced, 

\ certain percentage of the cases 
in this series were not amenable to 
manipulation: but premanipulation 
differentiation is impossible in the 
light of present knowledge. Two 
hundred-five of the cases were ana- 


lyzed; 72 were private cases and 133 
were industrial cases. The percent- 


age of satisfactory results in the 
private cases was 64; 11 per cent 
were fair and 25 per cent failures. 
The percentage of satisfactory results 
among the industrial patients was 
5; 18 per cent were fair and 37 
per cent failures. The apparent dis- 
crepancies in these end results be- 
tween the two types of patients were 
explained by the monetary factor and 
the larger percentage of the indus- 
trial cases engaged in heavy labor. 

The series revealed a higher per- 
centage of cases exhibiting complete 
symptomatic relief following manip- 
ulation and its accompanying regi- 
men than that following surgery, 
with a lesser amount of permanent 
disability in those cases in which re- 
sidual disability persisted. 

A complete discussion of clinical 
findings, both before and after treat- 
ment, is included as well as descrip- 
tion of the manipulative methods. 


Lumbar Traction Therapy — 
Elimination of Physical Factors 
That Prevent Lumbar Stretch. 


Bernard D. Judovich, J.A.M.A, 159: 
549-550, Oct. 8, 1955 


Traction is a widely employed pro- 
cedure in the treatment of low back 
and/or sciatic pain, particularly in 
the conservative treatment of herni- 
ated intervertebral disc. The method 
usually consists of applying weights 
to a pelvic belt or to the lower ex- 
tremities, but this weight is com- 
pletely neutralized because of the 
surface traction resistance of the 
lower body parts. In lumbar trac- 
tion, surface traction resistance may 
be defined as the horizontal dragging 
force necessary to overcome the re- 
sistance produced by (1) the area 
of surface contact of the body, (2) 
the weight of the body and (3) the 
quality, contour and texture of the 
contacting surfaces. 

In order to determine the surface 
traction resistance, 3 live subjects 
and 1 cadaver were studied. This 
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investigation revealed that the aver- 
age surface traction resistance of the 
body in a hospital bed is approxi- 
mately 54 per cent f the total body 
weight. The lower body segment 
weighs approximately 49 per cent of 
the total weight. It also re- 
quires approximately 54 per cent of 
the weight of the lower body seg- 
ment to overcome its own surface 
traction resistance. This latter is 
equal to approximately 26 per cent 
of the total body weight. Only ade- 
quate weight in excess of this figure 
will have a stretch effect on the 
lumbar spine. The higher the seg- 
ment in which stretch force is de- 
sired, the more weight that will be 
necessary. 

Present methods of constant weight 
traction for the lumbar spine are in- 
adequate and produce no stretch 
effect upon the lumbar spine or its 
adjacent tissues. This is due to the 
fact that insufficient pull is applied 
to overcome the surface traction re- 
sistance of the lower body segment. 
The concept, therefore, of using 
hanging weights to overcome lumbar 
muscle spasm is, in view of the find- 
ings presented in this paper, without 
foundation. 

The author has designed and in 
the paper describes a bed which may 
be used to successfully eliminate the 
resistance of the lower body seg- 
ment. Unlimited traction force can 
be obtained when using this appa- 
ratus. 

No attempt was made to evaluate 
the effect of traction therapy upon 
the lumbar spine. 


body 


An Evaluation of Results in 71 


Transorbital Lobetomy Cases 
Five Years Postoperative. 
Charles W. Powell, West Vircrnta 


M. J., 51:287-290, September 1955 


The first operative procedure aimed 
at cerebral destruction was done in 
Switzerland in 1890; in 1935 Egas 
Moniz received the Nobel Prize for 
his work in prefrontal lobotomy. 

Various technics have been used 
in cerebral destruction by surgery 
such as lobotomy or leucotomy, to- 
pectomy and thalamotomy. It is the 
aim of the neurosurgeon to sever the 
thalamofrontal radiation concerned 
with the conscious experience of 
emotion. In so doing the idea is to 
reduce the emotional component of 
the mental illness, but yet leave 
sufficient fibers of the frontal lobes 
intact so as to permit adequate social 
and work adjustment. 
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Previous reviews of cases have 
often reported good results with pre- 
frontal lobotomies; others have 
questioned the results. In examining 
the results one should question very 
closely, what constitutes improve- 
ment? The patient needs to be ob- 
served from mental, social and be- 
havioral aspects for long periods of 
time. It must be remembered that 
“a lobotomy only exchanges one 
defect for another and an even more 
permanent one.” 

In this study 71 patients, 83 per 
cent of whom were diagnosed as 
schizophrenic, received transorbital 

They were examined 
periodically for a period of more 
than 5 years postoperatively. These 
surgical patients compared 
with a control group of 71 schizo- 
phrenic patients who were not 
treated surgically. 

Of the patients treated surgically 
22. or 32 per cent, finally obtained 
extramural status, that is, were able 
to leave the hospital. Thirty-seven 
or 52 per cent of the control group 
obtained this extramural status. It 
was also observed that patient im- 
provement was inversely proportional 
to the extent of the surgery. 

In conclusion, it was suggested 
that while this type of operation may 
yield favorable results in carefully 
selected indiscriminate 
use is in no way justified. Criteria 
of selection of patients for surgery 
should be based on chronicity and 
severity of the disease and only when 


lobotomies. 


were 


cases, its 


other therapeutic measures have 
failed. 
The Management of Stasis Ul- 


cers: Comparison of Therapies 


Harvey R. Butcher, Geriatnics, 10: 
516-519, Nevember 1955 


rhe treatment of stasis ulcers in 
Barnes Hospital from 1940 to 195] 
was by one of two methods. The 
first included injection or ligation of 


varices and wearing of the Unna 
boot, elastic stockings, or band- 
ages. The second method comprised 


injection or ligation of varices, wear- 
ing of elastic supports, and grafting 
of the ulcer without excision or 
after its excision with only a narrow 
band of surrounding skin. 

The treatment program for 48 pa- 
tients from 1951 to the present time 
procedures: liga 
lion, excision or stripping of varicose 
veins, immediate split grafting of 
the cutaneous defect after excision 


consisted of new 
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of the ulcer and all thickened skin 
and fascia about it, and wearing of 
elastic supports. 

The second treatment described 
was found to be better than the 
first and the last, or new method, 
better than either of the preceding. 
ulcers were found most 
often in older however, 
success or failure of therapy was not 
related to age. 


Stasis 
persons, 


Dermatomyositis: Diagnostic 
Features and Therapeutic Pit- 
falls. 


C. A. Domzalski and V. C. Morgan, 
Am. J. Mep., 19:370-382, September 
1955 


Two cases of dermatomyositis, the 
rarest of the collagen diseases, are 
described in this paper. One patient 
had severe muscle atrophy, arthritis 
with contractures, dependent edema 
and pleuro-pulmonary involvement. 
Dermatitis remained absent. The sec- 
end patient presented psoriasiform 
dermatitis which became exfoliative, 
generalized edema, and had evidence 
of cardiac involvement. Striking 
creatinuria was present in both pa- 
tients and its diagnostic value was 
disc ussed. 
Gastric ulcers 
developed in one patient and acute 
psychosis in the other, both compli- 
cations which may have been due 
either to ACTH-cortisone therapy or 
involvement of 


with hematemesis 


to dermatomyositic 
the stomach and brain, respectively. 

\ review of the literature revealed 
that dermatomyositis has protean 
manifestations but can nonetheless 
be clinically differentiated from the 
other collagen diseases To date, 51 
instances of carcinoma and dermato- 
myositis occurring in the same pa- 
tient reported. It was 


have been 


ested that the incidence of car- 


sug 
cinoma in these patients is more 
than coincidental and that search 


for an occult neoplasm is indicated 
in every patient with dermatomyo- 
sitis. 

Concerning the etiology of der- 
matomyositis, no single agent has 
been consistently found and there 
is reason to believe that the disease 
is a syndrome which has many 
causes. There is increasing support 
for the view that in patients with 
dermatomyositis sensitization to a 
variety of antigens such as the tu- 
bercle bacillus, streptococci or their 
products, may be the basic patho- 
genetic mechanism. This is in line 
with the current 


concept that the 
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etiologic common denominator in 
the collagen diseases is the vascular 
“hypersensitivity” reaction. 

The over-all mortality rate for 
dermatomyositis is 50 per cent. It 
is a more severe disease with a higher 
mortality during the first few dee- 
ades of life when muscular develop- 


ment and activity are at a_ high 
level. Fulminating cases are rare. 


Spontaneous remissions may last as 
long as 8 years. The most common 
cause of death is aspiration pneu- 
monia initiated by weakness of the 
muscles of deglutition and respira- 
tion. 


A Long Term Survey of the Inei- 
dence of Renal Caleulosis in 
Paraplegia. 

A. Estin Comarr, J. Urotoey, 74: 
447-452, October 1955 


Renal caleulosis is a most 
threat to patients who have sustained 
injury to the spinal cord. The pre- 
cipitating causes of this condition 
are infection, and hypercal- 
ciuria immobilization. 
The purpose of this study was to 
determine the incidence with which 
renal calculi are found in paraplegics 
and what effects various factors have 
upon this incidence. 

Paraplegic patients from the Long 
Beach Veterans Hospital were chosen 
during a 9-year period. Of the 1,104 
cases studied, 1,006 patients had 
spinal cord injuries and 98 had 
tumors or diseases of the spinal cord. 

The over-all incidence of renal cal- 
culi was 6.8 per cent (75 cases) as 
compared with an incidence of 28 
per cent bladder calculi among the 
1,104 patients. Renal calculosis was 
more frequent in patients with lower 
motor neuron lesions. The ratio of 
incidence of upper motor neuron le- 
sions to lower motor neuron lesions 
equalled 5.7 per cent to 9.0 per cent. 
The incidence was greater 
among patients with complete neuro- 
logical lesions than with incomplete 
lesions. 

Laterality did not affect the results 
significantly: the left kidney had 
more demonstrable calculi than the 
right in patients with lower motor 
neuron lesions. 

Of the 567 patients treated be- 
tween World War II and 1950, 67 
(12 per cent) had renal stones. Of 
537 patients treated between 1950 
and 1955, 8 (1 per cent) had kidney 
calculi, a sharp decline in incidence. 

Seventy-two per cent of the renal 
stones found in this series had devel- 


serious 


stasis, 


because of 
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oped during the first 18 months after 
injury and only 28 per cent there- 
after. Stones, however, may occur 
as late as 150 months post-injury. 
The rarity of late development points 
to the importance of early ambula- 
tion. 

Only one true recurrence of renal 
was observed in this series, 
whereas 8 “pseudo” recurrences of 
the calculi were seen. 

Preventive treatment consisted of 
early ambulation and an adequate 
daily intake of fluid. 


stone 


Neuromuseular Transmission: 
Fundamental Aspects of the 
Normal Process. 


William L. Nastuk, Am. J. Mep., 19: 
663-668, November 1955 


The normal neuromuscular transmis- 
sion process involves the following 
sequence of events: nerve action po- 
tential, acetylcholine release, com- 
bination of acetylcholine (ACh) with 
endplate membrane receptor, de- 
crease in transmembrane potential at 
the endplate, muscle action potential, 
muscle contraction. In this article 
each of the steps is discussed simply 
and briefly. 

At present the nature of the coup- 
ling between the membrane action 
potential and the activation of the 
contractile elements is unknown. 

The muscle action potential may be 
initiated at a point along the length 
of a muscle fiber where the resting 
membrane potential is suddenly re- 
duced to a critical value. If the 
critical value is not reached, the dis- 
turbance remains localized and the 
membrane potential returns to the 
resting level with no propagated 
action potential being elicited. 

When a nerve action potential ar- 
rives at the muscle, it causes localized 
reduction of the membrane potential 
at the endplate called the endplate 
potential (EPP). D-tubocurarine ap- 
plied to a nerve muscle preparation 
reduces the sensitivity of the end- 
plate to ACh thus blocking neuro- 
muscular transmission, 

ACh is thought to react with the 
endplate membrane causing that 
structure to increase its permeability 
to ions. When ACh is applied to a 
nerve-muscle preparation electro- 
phoretically the membrane potential 
at the site is progressively reduced 
until the critical level is reached and 
a propagated action potential is 
elicited. 

Reduction of the membrane poten- 
tial requires ionic redistribution. 
ACh facilitates a transmembranal 
movement likely 


of ions, the most 
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source of inward moving ions would 
be Nat ions. This hypothesis was 
tested and the following conclusions 
drawn: (1) combination of ACh ions 
with endplate receptors is inhibited 
when the total ionic strength of the 
extracellular solution is reduced; (2) 
a prominent response of the endplate 
membrane when reacted with ACh 
ions is an increase in its permeability 
to ions. 

This article contains several excel- 
lent illustrations as well as a very 


Book Reviews .. . 


American Academy of Ortho- 
paedic Surgeons; Instructional 
Course Lectures. Vol. XIL. Edited 
by R. Beverly Raney, M.D., Chapel 
Hill, N. C. Cloth; price $10.75. Pp. 
287; illus. J. W. Edwards, Ann 
Arbor, Michigan, 1955. 


This is a compilation of some of the 
papers given in the instructional 
courses at the 1955 meeting of the 
American Academy of Orthopaedic 
Surgeons. It is edited by Dr. R. 
Beverly Raney. 

The first chapter is “Medical Writ- 
ing” by William A. Rogers who is 
the editor of the Journal of Bone 
and Joint Surgery. This is an excel- 
lent paper—very helpful to anyone 
who wishes to write on a scientific 
subject. It is clear, concise and very 
much to the point. It deals with the 
methods of presenting statistics and 
makes suggestions for writing vari- 
ous types of papers. 

The second chapter deals with 
traumatic lesions. There is a paper 
on internal derangements of the knee 
by Dr. G. T. DuToit of South Africa. 
He discusses the anatomy and physi- 
ology of the knee, the mechanism of 
injury, the diagnosis of menisci in- 
juries and the treatment. In this he 
includes not only surgical removal 
but also the after-treatment in which 
he emphasizes rehabilitation exer- 
There is a paper on intra- 
capsular fractures of the neck of the 
femur by Dr. J. W. Fielding describ- 
ing the technic for pinning the hip 
and advocating metallic hip pros- 
theses for those cases in which there 


cises, 


is a failure of union. There is an 
article on early management of 


wounds of the extremities from surg- 
eons at the Walter Reed Army Med- 
ical Center. This is an excellent 
paper which concludes with a list of 
fundamental principles for the treat- 
ment. An article on acute arterial 
injuries by Dr. Carl W. Hughes 
describes the technic of vascular re- 
pair by suture as well as by vein 
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good bibliography on recent research 
on neuromuscular transmission. 


Abstractors for March 


We are indebted to the following 
for assistance in preparing the ab- 
stracts for this issue: 


Jean Cuthbertson 
Barbara Earley 
Judith Kurtz 
Margot Trimble 


grafts. He stresses the importance of 
early repair. 

In Chapter III congenital anomal- 
ies are considered. There is a com- 
plete description of congenital dis- 
locations of the hip after the age of 
infancy by Dr. H. R. McCarroll. He 
has excellent illustrations showing 
his before and after treatment. He 
describes his technic for supracondy- 
lar osteotomy to correct the femoral 
torsion. He shows excellent results 
with this relatively simple procedure. 
There are two articles on congenital 
club feet. Dr. George Garceau em- 
phasizes early treatment and continu- 
ous treatment until the entire de- 
formity is corrected. Dr. J. H. Kite 
describes the operative treatment of 
the congenital club foot. This is a 
concise, masterful treatise on the 
subject. 

Chapter IV is on plastic surgery 
of the extremities. There is a long 
article by Drs. Frackleton and Dock- 
tor in which they describe and illus- 
trate methods of skin grafts as they 
are applied for different parts of the 
body. They particularly emphasize 
plastic surgery for injuries of the 
hand. 

Chapter V is Physiology and Bio- 
chemistry with an article on “Surg- 
ical Applications of Muscle Physi- 
ology” by Dr. C. O. Bechton. Dr. 
Smith Freeman, in a brief résumé of 
calcium and phosphate metabolism 
includes everything that is known 
about this subject. 

Many subjects are included in the 
remaining chapters. Dr. Steindler 
discusses the mechanics of sacro- 
lumbar junction and of the paralytic 
gait. These are both written in his 
thorough, scientific manner. The sub- 
ject of amputations is covered by Dr. 
C. O. Bechton and Dr. D. B. Slocum. 
Arthrodesis of the hip is the subject 
of an article by Dr. Guy Caldwell. 
Dr. G. W. Eggers has an article on 
“Selective Surgery for the Cerebral 
Palsy Patient.” “Cartilaginous Tu- 
mors of the Bones” are described by 
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Dr. Mary Sherman. There is an 
article on “Contrast Myelography” 
by Dr. John Camp. Dr. J. C. Risser 
writes on scoliosis. An important 
paper on “Prevention and Treatment 
of Cardiac Arrest” is presented by 
Dr. Edward B. Tuohy. Dr. Louis J. 
Regan deals with medicolegal testi- 
mony. A chapter is given to disability 
evaluation in which Dr. Earl D. Me- 
Bride suggests a formula for evalu- 
ating disability. 


The Management of Acute Polio- 
myelitis. By C. P. Stott, S.R.N., 
C.M.B., Diploma of Poliomyelitis 
Nursing (U.S.A); and H. Fischer- 
Williams, M.R.C.P. Ed. Senior Neu- 
rological Registrar, Birmingham 
United Hospital; formerly Neurolog- 
ical Registrar, Oxford United Hos- 


pital. Cloth; price $3.00. Pp. 99; 
illus. Williams & Wilkins Co., Bal- 
timore, Md., 1955. 


rhis book is small but well written; 
clear, with not a wasted word. It is 
written primarily as a guide for 
nurses in the total care of the polio- 
myelitis patient. However, for any- 
one interested in poliomyelitis this 
would be reading time spent 
for the book reads easily, and cer- 
tainly reciprocal understanding and 
help is furthered. All the informa- 
tion is to the point, and up to date. 
That the authors’ backgrounds 
qualify them to write such a book 
is evident from the intelligent pres- 
entation of the material. Their ex- 
perience includes work in both Eng- 
land and North America. 

The importance of seeing the total 
situation through the eyes of the 
patient, the relatives, and medical 
personnel is not a mere statement 
of words but is substantiated by 
factual knowledge beginning with a 
concise discussion of the nature of 
the disease and its ramifications. 
From this first chapter each subse- 
quent chapter reviews the clinical 
picture of each type of poliomyelitis 
the anatomical and the physiological 
aspects, the various stages of treat- 
ment, and thus the responsibilities 
of the nurse. In all suggested pro- 
cedures both the advantages and dis- 
advantages are discussed. The types 
and care of equipment necessary 
during each phase of treatment 
are included. Of particular interest 
to the physical therapist are the 
description and the charts for range 
of motion exercises. Since the nurse 
is with the patient far more than the 
physical therapist, all that the nurse 


well 
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does with proper positioning and 
range of motion is invaluable to the 
patient’s subsequent recovery and to 
the physical therapist. This section 
would be particularly helpful to the 
physical therapist in instruction of 
the polio nurse. The _ illustrations 
here are excellent; the remainder of 
the pictures dispersed through the 
book are also well selected. The last 
appendix climaxes the theme of see- 
ing the total situation through the 
eyes of the patient—with a patient's 
personal account of time spent in the 
“old box.” 

In any monograph it is not prac- 
tical to include all the “gems” of 
experience and scientific knowledge, 
but here is a decidedly helpful hand- 
book for anyone working with the 
poliomyelitis patient regardless of 
capacity or stage of treatment. 
Through this book and Dr. Spencer's 
manual, Treatment of Acute Polio- 
myelitis, the physical therapist has 
available excellent guides for con- 
tributing to the intelligent care of 
the poliomyelitis patient, and also to 
a better appreciation of the responsi- 
bilities of others concerned with the 
patient. 


An Introduction to Human Anat- 
omy. 

By Clyde Marshall, 
Assistant Professor of 
University School of 


W.D., formerly 
{natomy, Yale 


Vedicine. Re- 


vised by Edgar L. Lazier, Ph.D., 
Professor of Zoology, University of 
California at Los Angeles. Fourth 


Edition. Cloth; price $4.50. Pp. 420; 
illus. W. B. Saunders Co., Philadel- 
phia, 1955. 


The arrangement of this anatomy 
text is unusually good. Discussion of 
tissue precedes the structures in 
which that specific tissue is involved. 
These explanations are well done 
and should give the student an easier 
understanding of the organ or struc- 
ture discussion which follows. 

Most extensive change in this 
fourth edition is in the neurosensory 
system. The neuron and supporting 
elements in nerve tissue are described 
and then the main structural features 
of the nervous system follow. 
Main pathways are described to 
orient the student, leaving discussion 
of other pathways to the discretion 
of the instructor. Some changes have 
been made in the function of the 


endocrine glands. 

The majority of illustrations have 
been taken from other sources. An 
interesting addition is that of show- 
ing the figure numbers at the top 
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and bottom of the illustrations. This 


text was edited mainly for pre- 
nursing, physical education, and 


liberal arts students. 


Hearing Therapy for Children. 
By Alice Streng, M.A., Director, Ex- 
ceptional Division, Wisconsin State 
College, Milwaukee; Waring J. 
Fitch, M.A., Hearing and Vision Con- 
sultant, Washington State Dept. of 
Health; LeRoy D. Hedgecock, Ph.D. 
Consulting Audiologist, Mayo Clinic; 
James W. Phillips, M.D., Otolaryn- 
gologist in Private Practice, and 
Consultant, Washington State De- 
partment of Health, and Lecturer, 
University of Washington; and 
James A. Carrell, Phd». Director, 
Speech and Hearing Clinic, Univer- 
sity of Washington. Cloth; price 
Fo. FZ illus. Grune & 
Stratton, Neu York & London, 19355. 


The five persons responsible for put- 
ting this textbook together state that 
they planned it for use by profes- 
sional who work with 
hearing-handicapped children. The 
intensity of the presentation suggests 


persons 


that the authors are actively worried 
that these children as a group are 
still gravely neglected, in spite of a 
service program that has done con- 
siderable growing in the recent past. 

1 he book provides for those who 
work in the great area of hearing 
problems a reminder of the various 
facets of this acutely important field: 
the physics, physiology, and psy- 
chology of hearing itself; the path- 
of hearing disability; the es- 
sentials of a differentiated program 
of evaluation, training, education, 
and rehabilitation; basic considera- 
tions for socialized living for hearing- 
handicapped children, including 
needs and responsibilities of their 
parents. 


The 


ology 


coverage and the emphases 


indicate that the authors believe a 
hearing disability will inevitably 


affect a child’s total developmental 
picture. Therefore it follows that the 
earliest possible recognition and 
diagnosis of the hearing condition 
are imperative, so that the necessary 
training and education may become 
a part of the child’s daily life. 

\ highly useful chapter, from this 
point of view, well presented and 
practical, is that on hearing aids for 
children. It is well worth particular 
study in any situation where chil- 
dren's hearing aids are under con- 
sideration. This subject can and 
does cause confusion and conflict 
between home and school, and the 
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child is often left deserted in the 
wake of the controversy. 

Much space is given to a discus- 
sion of teaching procedures for 
children with hearing disabilities, 
especially severe and profound losses. 
This will interest many who work 
with some aspect of children’s hear- 
ing problems other than education 
and training. It also should be useful 
to parents and others who want to 
understand more about the services 
available to hearing-handicapped 
children. 

This reviewer feels that a begin- 
ning chapter should have been de- 
voted to language itself as a central 
and integrating influence in a child's 
development. Human beings are 
uniquely “built” to be users of sym- 


bolic language, and normally the 
direct preparation for this begins 


with the child’s birth into a thinking 
speaking, sounding, listening world. 
An infant who does not hear at all, 
or who hears only raggedly, misses 
not only the natural beginnings of 
two-way free communication, which 
is bad enough as a handicap, but 
also an open window upon the uni- 
verse, which is worse. 

The book is rather uneven in 
writing and treatment, probably be- 
cause of the multiple authorship; 
nevertheless, it should be timely and 
useful to workers in this field. A 
separate and classified bibliography 
follows each chapter, and a valuable 
appendix at the end of the book 
lists, by states, established hearing 
rehabilitation centers. 


Should 
Truth? 
A Response of Physicians, Nurses, 
Clergymen, Lawyers. Edited by 


the Patient Know the 


THE 


PuysicAL THERAPY 


Samuel Standard, M.D., and Hel- 
muth Nathan, M.D. Cloth. Price 
$3.00. Pp. 159. Springer Publish- 
ing Co., New York, 1955. 


Moral and ethical issues, philosophic 
thought and religious beliefs, even 
legal considerations may enter into 
finding the answer to the question: 
“Will it help or hurt a particular 
patient to know the truth about his 
disease?” Interest in this subject 
had been engendered at a meeting 
of the New York Academy of Medi- 
cine attended by Dr. Samuel Stand- 
ard and Dr. Helmuth Nathan. The 
idea of a book with a more inclusive 
circle of discussants occurred to 
them, and they proceeded on this 
basis. 

This book’s chapters are written 
by members of the professions who 
must fad the answer and the best 
way to handle the giving or with- 
holding of information to the patient. 
The authors are surgeons, internists, 
psychiatrists, nurses, clergymen rep- 
resenting different faiths, and ex- 
perts in law. Through many of these 
authors, the patient's views are also 
projected. 

Cancer and heart disease, immi- 
nent death, and the postoperative 
prognosis present universal problems. 
The authors discuss and _ give 
specific guidance for many typical 
situations as they occur in their 
particular fields. They are agreed 
on this premise—that the well-being 
of the patient is the primary con- 
sideration. However, their dilemma is 
admittedly to see in what direction 
the patient’s welfare lies. It, of 
course, depends upon circumstances 

psychological, legal, moral, med- 
ical, and financial. The authors are 
generally agreed, also, that the ques- 
tion can be answered only for each 
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individual. There is not one answer, 
and theré is not one rule. 

The total of their experiences and 
beliefs and policies, however, should 
be helpful to all personnel dealing 


with the sick. The book is well 
written, well edited, and thought 
provoking. 


The physical therapist is not faced 
with the above mentioned serious 
condition too often, but almost daily 
meets similar problems in equally 
demanding situations. “Will I be 
able to walk?” is a familiar question. 
As the authors point out, not all 
questions can be answered with, 
“Ask your doctor.” While all chap- 
ters are interesting and enlightening, 
perhaps the most helpful to the 
physical therapist are those written 
by the nurses. Perhaps one quota- 
tion will serve to typify the helpful- 
ness of the contained 
herein. “Try at all times to act upon 
the patient so as to modify his senti- 
ments to his own advantage, and 
remember that, to this end, nothing 
is more effective than arousing in 
him the belief that you are con- 
cerned whole heartedly and exclu- 
sively for his welfare.” 

The fact that this question, 
“Should the patient know the truth?” 
is not unalterably answerable makes 
it all the more imperative to have 
some knowledge of the possible an- 
The book is generously 
recommended to all personne! deal- 
ing with the sick. 


suggestions 


swers, 


The reviews here published have 
been prepared by au- 


thorities and do not represent the 


competent 


opinions of the American Physical 
Therapy Association. 
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Walter Reed Army Hospital, Washington 25 
Florida 
President, Hazel Robertson, 300 Royal Palm Way, Palm 
Beach 
Secretary, Charles N. Lautzenheiser, 
Drive, West Palm Beach 
Georgia 
President, Kathryn Phillips, Georgia Warm Springs 
Foundation, Warm Springs 
Secretary, Ann Martin, Georgia Warm Springs Founda 
tion, Warm Springs 


Clinic, 


1809 N. Flagler 


Hawaii 
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Kentucky 
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Secretary, Josephine Poor, Veterans Administration Hos- 
pital, Togus 
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Massachusetts 
President, Sarah W. Bassett, Med. Rehab. Inst., New 
England Med. Center, 25 Bennet St., Boston 
Secretary, Mrs. Joyce Picard, 36 Peterborough St., Boston 


Western Massachusetts District: 
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Secretary, Dorothy Fugitt, Children’s Medical Center, 
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Portland 12 
Southern Oregon District: 
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Chairman, Russell Neiswender, Crippled Children’s Hos- 
pital, 544 Orange St., Elizabethtown 
Eastern Pennsylvania District: 
Chairman, Dorothy E. Baethke, 327 S. 46th St., Phila- 
delphia 
Western Pennsylvania District: 
Chairman, Miriam Jacobs, D. T. Watson School, Leets- 
dale ] 
Puerto Rico 
President, Mrs. Lutgarda Vega de Cruz, 182 Regional 
Valencia, Rio Piedras 
Secretary, Rosa Polanco, 1067 Lealtad, Santurce 
Rhode Island 
President, Nancy D’Wolf, Providence Crippled Children 
& Adults of R. I. Inc., 24 Meeting St., Providence 
Secretary, Hazel Grime, 26 Prairie Ave., Providence 


South Carolina 
President, Mrs. Marguerite W. Hutto, Rt. 5, Box 772, 
Charleston 
Secretary, Ada Moorer, St. George 


South Dakota 
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East Tennessee District: 
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tors’ Bldg., Johnson City 
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Viddle Tennessee District: 


Chairman, Cecil W. Painter, 424 Croley Drive, Croley- 
ville, Nashville 


Western Tennessee District: 


Chairman, Aline Bletcher, 570 Terrell Place, Memphis 


Texas 


President, Mrs. Elizabeth Barkley, 7114 Schiller St., 
Houston 
Secretary, Laura K. Smith, 1101 Adkins Road, Houston 


Central Texas District: 
Modenna M. 


Chairman, Brossard, 922 Everest, San 


Antonio 9 
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Chairman, Doris Porter, 1433 Casa Vale Drive, Dallas 


Texas District: 


Southeastern Texas District: 


Chairman, Mrs. Madell Frazier, Hotel Dieu Hospital, 
Beaumont 


Utah 
President, Gustav Hallbom, V. A. Hospital, Ft. Douglas, 
Salt Lake City 
Secretary, Notch Onishi, Box 487, Garfield 
Vermont 
President, Myrtle Bitz, 6 E. Washington St., Rutland 
Secretary, Joanne Duffy, 58 Ives Ave., Rutland 


Virginia 
President, Charles Smith, P. T. Dept., Memorial Hos- 
pital, Danville 
Secretary, Margot Trimble, School of P. T., Medica) 
College of Va., Richmond 19 


Washington 
President, Mrs. Hazel Smith, 17317 - 
88 
Corr. Secretary, Norma Jean Ewan, 853 Daley, Edmonds 


51 Ave. So., Seattle 


Eastern Washington District: 
Chairman, Dorothy Jarvis, 208 W. 25th St., Spokane 


West Virginia 
President, Joseph Manchin, Jr., 704 E. Main St., Clarks. 
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President, Esther Gillette, Wyoming Dept. Public Health, 
State Office Bldg., Cheyenne 
Secretary, Curtis Sales, Box 555, Sheridan 
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What's New ...... 


90. Home Traction Assembly 


This newly designed unit is ideal for applying 
traction in the home. Used primarily for cervical 
traction, it can also be used for applying pelvic 
traction, etc. The apparatus can be used on any 
bed in the home — including the Hollywood style 
beds — or it can be used over a door. Construc- 
tion is of extremely sturdy steel rod with cadmium 
plate. Parts that touch the door are amply 
padded to prevent marring. This traction device 
can easily be disassembled for storage. Ortho- 
pedic Equipment Company. 


100. Tot-L-Walk 


Tot-L-Walk is versatile in that the casters may 
be removed for use as a chair. Rubber guards 
above the caster sockets prevent slipping if the 
equipment is used as support during underwater 
exercise periods. Tot-L-Walk has a sturdy, welded 
frame with baked enamel finish, is lightweight. 
and is produced in several sizes. Kewaunee 
Equipment Co., Inc. 


For more information on items 
write to The Physical Therapy 
Review, 1790 Broadway, New 
York 19, N. Y. 


New items which may be of in- 
terest to physical therapists will be 
mentioned in these pages each 
month. The accompanying explana- 
tions are made by the manufacturers 
and have not been investigated by 
the Physical Therapy Review. 


101. Protective Collar 


The Lewin Cotton Collar is a simple, comfortable 
device for protection of the cervical region. The 
collar is 9 ft. long and has a varying width of 
3 in. to 6 in. Two layers of Silkaline enclose the 


cotton. A more rigid model is constructed of 
foam rubber vulcanized to rayon satin with a 
soft cotton lining. S. H. Camp and Company. 
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Classified WANT-ADS 


STAFF THERAPIST FOR MODERN Physical Medi- 
cine and Rehabilitation Department in a 300-bed hospi- 
tal. This position offers long time security and a 
pleasant, enjoyable place to work on the South Side of 
Chicago overlooking Jackson Park. lwo weeks’ vacation 
with pay after one year, seven paid holidays, noon meal, 
uniforms laundered, and free pass on local I. C. trains. 
Good salary depending on experience. Physiatric super- 
vision. Apply Dr. A. Rodriquez, Physiatrist, Illinois 
Central Hospital, 5800 Stony Island Avenue, Chicago 37, 
ILinois. 


IOWA METHODIST HOSPITAL, Des Moines, Iowa, 
needs qualified physical therapist. Hospital has 400 
beds, including 100-bed Raymond Blank Memorial for 
Children. Postpolio cases and in- and outpatient work. 
Competent professional staff and assistants, excellent 
working relationships. Apply: Bruce D. Root, Person- 
nel, Director. 


PHYSICAL THERAPY Department needs additional 
therapist; 310-bed hospital with expansion program un- 
derway. Modern equipment, substantial salary, good 
personnel policies. Pleasant surroundings in fine sports 
area; ™ hour drive to downtown Detroit. Write: Miss 
Marie C. Hickey, Physical Therapist, St. Joseph Mercy 
Hospital, Pontiac, Michigan. 


POSITIONS AVAILABLE for qualified physical thera 
pists for active rehabilitation department in modern 
500-bed, chronic disease hospital. Salary open. Four 
weeks’ vacation. Sick benefits. Lunches. Apply Superin 
tendent, St. Barnabas Hospital, New York 57, N. Y 


PHYSICAL THERAPIST for active, well equipped 


department in teaching hospital affiliated with North- 


western University. Located in pleasant residential 
suburb on Lake Michigan. Forty-hour week. Good 
salary. Apply Personnel Director, Evanston Hospital, 


Evanston, Illinois. 


PHYSICAL THERAPIST for INPATIENT PROGRAM 
treating children from 2 to 12 years of age with cerebral 
palsy. Program expanding to include children with 
other orthopedic and neurological disabilities. Medical 
team approach. Living quarters and meals available at 
minimum cost. Uniform laundry furnished. Salary com- 
mensurate with experience. Write Mrs. Kathleen Win- 
gate, Edith Hartwell Clinic of Strong Memorial Hospital, 
Le Roy, New York. 
SUMMER CAMP POSITIONS: Physical therapists 
needed for camps for crippled children—June 23 
August 22. Address replies to: The Pennsylvania So- 
ciety for Crippled Children and Adults, Inc., 1107 North 
Front Street, Harrisburg, Pennsylvania. 


GROWING DEPARTMENT in new 250-bed general 
hospital needs qualified female physical therapist now. 
Very well equipped department has been open two 
years. Wide variety of cases, 40% hospital patients, 
60% outpatients. Forty-hour week, good salary. Lovely 
Colorado college town, near Denver and mountains. 
Reply: Miss Myra Garhart, Physical Therapy Depart- 
ment. Weld County General Hospital, Greeley, Colorado. 
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WANTED: ADDITIONAL physical therapist for 140-bed 
Children’s Hospital. Treatments rehabilitation. 
Salary good, 3 weeks’ vacation, 2 weeks’ sick leave, 40- 
hour week. Apply: Jewell Radford, Physical Therapy 
Department, Mary Free Bed Children’s Hospital, Grand 
Rapids, Michigan. 


stress 


PHYSICAL THERAPIST WANTED: To take charge 
of physical therapy department in 125-bed general hospi- 
tal. Good salary with regular increases, paid vacation, 
holidays and sick leave. Contact Administrator, De Paul 
Hospital, Cheyenne, Wyoming. 


STAFF PHYSICAL THERAPIST, male or female for 
specialized physical therapy under medical and physiatric 
direction at expanding in- and outpatient department 
with ample opportunity for research. Write: Gabriel 
Steiner, M.D., Medical Director, Michigan Multiple 
Sclerosis Center, 1800 Tuxedo, Detroit 6, Michigan. 


PHYSICAL THERAPIST, staff position, 600-bed general 
hospital. Vacation, sick leave and social security benefits. 
Apply Personnel Director, Harper Hospital, Detroit, 
Michigan. 


WANTED IMMEDIATELY: QUALIFIED PHYSICAL 
THERAPIST for general physical medicine and _ re- 
habilitation service; 44-hour week, 12 days’ paid vacation 
after first year; 7 holidays, sick leave, Social Security. 
Salary dependent upon experience. Write; Mrs. Helen 
Feiler, Director of Personnel Services, Douglas County 
Hospital, 41 & William Sts., Omaha, Nebraska. 


QUALIFIED PHYSICAL THERAPIST needed for 
supervisor of department in children’s orthopedic hos- 
pital. Good salary, 15 days’ vacation, 15 days’ sick leave, 
)-hour week. Contact Leo P. Schwartz, Administrator, 
Carrie Tingley Hospital, Truth or Consequences, New 
Mexic 


PHYSICAL THERAPIST needed immediately for Re- 
habilitation Center, Northern Indiana Childrens Hospital. 
Full time, 5-day, 40-hr. week. Outpatients only. Excellent 
salary, dependent on experience and education. Apply 
John C. Van Metre, Superintendent, 1234 N. Notre Dame 
Ave., South Bend 17, Indiana. 


WANTED: Qualified physical therapist for staff position 
in a 650-bed University teaching hospital including 
30-bed rehabilitation center. Two-week vacation, six 
paid holidays, sick leave benefits. Attractive starting 
salary. Experience not necessary. Write Harold N. 
Neu, M.D., Creighton Memorial St. Joseph's Hospital, 
Omaha, Nebraska. 


COUNSELLORS (men and women) for crippled chil- 
dren’s camp. Beautiful mountain camp, July 15—August 
12. Full maintenance, low salary, hard work. Experience 
unnecessary. Interesting opportunity helping to organize 
program for first season's operation. N. C. Society for 
Crippled Children, Box 839, Chapel Hill, North Carolina. 


PHYSICAL THERAPIST NEEDED for general hospital. 
Excellent education and teaching facilities. Good salary. 
Write to Dr. Hilda B. Case, University Hospitals, 2065 
Adelbert Road, Cleveland 6, Ohio. 
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QUALIFIED PHYSICAL THERAPIST for large cere- 
bral palsy outpatient center with total program; 5-day, 
35-hour week. Uniforms and laundry provided. Good 
salary. Vacations, sick leave, holidays. Write Clinic 
Director, United Cerebral Palsy Assn., 380 Washington 
Ave., Roosevelt, N. Y. 


WANTED: QUALIFIED PHYSICAL THERAPIST to 
start Home Service Program (Jan. 1, 1956) with an 
Outpatient Physical Medicine, Rehabilitation Center 
Good personnel policies. Salary dependent upon experi- 
ence. Write: Gloria J. Fitzpatrick, RPT, Director, Ingham 
County Curative Workshop, 615 North Capitol, Lansing, 
Michigan. 


IMMEDIATE PLACEMENT in. certified orthopaedic 
surgeon's offee, expanding department, fully equipped. 
Forty-hour week, group insurance, social security. Salary 
open Write or call collect Fred L. Stuttle, MLD... 410 
Main. Peoria, Illinois. 


WANTED: QUALIFIED physical therapist for Cere- 
bral Palsy Clinie. Forty-hour week. For additional in- 
formation write Miss Priscilla Ball, Executive Secretary, 
United Cerebral Palsy of Tampa, 12] Columbia Drive, 
Davis Islands, Tampa, Florida. 


QUALIFIED PHYSICAL THERAPIST for 350-bed 
fully accredited hospital. Located on Long Island Sound, 
one hour from New York City. Liberal vacation and 
other fringe benefits. Apply Hugh K. Angle, Personnel 
Director, Norwalk Hospital, Nerwalk, Conn. 


PHYSICAL THERAPIST: qualified, for 500-bed general 
hospital. Modern department. Salary good; 40-hour 
week. Paid vacation; sick leave. Living quarters avail- 
able if desired. Apply Personnel Department, The Grace 
Hospital, 4160 John R. Street, Detroit 1, Michigan. 


PHYSICAL THERAPIST: for Crippled Children’s Serv- 
ice, Massachusetts Department of Public Health. A Civil 
Service appointment. Good salary with yearly incre- 
ments. Paid vacations, sick leave, insurance and retire- 
ment benefits. Apply to Miss M. Foster, Room 524, 88 
Broad St., Boston 10, Massachusetts. 


PHYSICAL THERAPIST: In Hospital-School for re- 
habilitation of children with orthopedic handicaps. Com- 
plete interesting program. Good salary, merit increases. 
Annual paid vacation, sick leave, excellent retirement 
plan. Write Vera E. Dennis, Director of Physical 
Therapy, Illinois Children’s Hospital-School, 2551 N. 
Clark, Chicago 14, IIL. 


PHYSICAL THERAPIST: For rural outpatient group 
medical practice clinics near Pittsburgh, Pennsylvania. 
Opportunities for rich professional associations with 
diverse staff of Board qualified specialists, including 
physical medicine and rehabilitation Diplomate. Mini- 
mum qualifications: American Registry; one year super- 
vised experience. Good salary, dependent upon qualifi- 
cations; annual salary increments. Address inquiries to 
T. P. Hipkens, 610 Empire Building, 507 Liberty Avenue, 
Pittsburgh 22, Pennsylvania. 


Classified WANT-ADS 


Classified WANT-ADS 


RATE CHANGE 


The rate is now T5¢e a line. After 
May 1, 1956 


it will be $1.00 per line of 50 typewritten charac- 
ters and spaces. Address inquiries or copy to 
the: 
Physical Therapy Review 
1790 Broadway, New York 19, N. Y. 


t 
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HELP CRIPPLED CHILDREN 


THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS, INC. 
11 S. LASALLE STREET, CHICAGO 3, ILL. 
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now available... 


Raytheon Ultrasonic Therapy Unit 


The advanced Ultrasonic Unit you would expect from a world leader 
in sonics, ultrasonics and electronic medical equipment 


e 
your 


patience 
please... 


If your dealer cannot 
give you immediate 
delivery on this unit, please 
understand that we 
completely underestimated 
the demand. We are 

now in full production. 

The wait will be short, 

and worth it. 


Excellence in Electronics 


RAYTHEON MANUFACTURING 


Marketing Dept. - Medical Sales 


COMPANY 
Waltham 54, Mass. 
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